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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4R4t CERTIFICATE OF DEATH 44341 


— 


s @ 

ans = = 

& 8 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Hf Institution: Residence befora admission) 

ee e. COUNTY e. STATE b. COUNTY 

32 d Co: ‘ _____ MARYLAND - ee 

al b. CITY OR TOWN {if outside corporate limits, ee “Tis OF STAYINIb ||. Cito ‘oulside ¢! ste limits, write RURAL and giva neatest town) 

Hie) write RURAL end give nearest town). 

x 3 dager tale ie 

g hidssonk oat ~ tA oS 

=z 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in cle ci airee eddies] ~d. STREET i 15 RESIDENCE 

3 = * ON A FARM? 
Le Ctiw- x ape Ae eeggee resi No 

@ 3 NAME oF Fist "Middle 4. DATE Be ‘Day “Year * 

Rete yaa kks2Abeze Saungriom C82. S962 
6. COLOR OR RACE|7_ 8. DATE OF BIRTH 9. AGE (In years |IF UNDER IT YEAR INDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] 


babedl. wivowe Ft oivorceo [1] 
. USUAL OCCUPATION (Give kind of work . 

luring most of working life, evga if retired) 
13, FATHERS'NAME ; 7 

SMOCERSED EVER ACU aR 


last birthday) 
: ¢ = 
THPLACE ACouMy'& Stete, or fefeign country) | 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAI 2 C 4 1 ~ 


NO.| 17. INFORMANT 


"Ch LSoll LA 


Hours | Min, 


ssa] Deys 


ficate be ex, 


|, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


PART |. DEATH WAS CAUSED BY,. 
IMMEDIATE CAUSE (e). 


7 a DUE TO 
Conditions, H smY which 
gave rise to immediete cause 
(a), steting the underlying ( PUETO 


cause last, 


ed by the attending physician and coi 


The law requires that the death certifi 


|. Page 4 may be retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT cont IONS GO fi 19 IE TERMINAL re SE CONDITION | GIVEN IN PART Te) 19, 
me hiss 2 PERFORMED?, 
O ls MS to eet ves [] NO 

© |200. ACCIDENT WAS UNDERL' [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Paat il re } - = 

& | OR CONTRIBUTING [] CAUSE ATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

3 ’ = 2a 7 eee... - < 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) Gtete) 

s Hat ae: Shia Rewrite factory, street, office bldg. ate.) | 

= Onn 19 Jat work [] ot work f 


or 1990.2) to We 


. | certify that (I) (this hospital) attende 
saw the deceased alive on... 


tenigd deceased from. 


SPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signi 


Aisnay ul IG D. STAFF \ 
” ATTENDIN ED. A 
Tap. | PHYS. Bie O prvs. 2 
22c. PHYSICIAN'S r fis _APORESS - et | a 
| NAME Beeb = Re ‘ 
ace eCse Lien ool fS KREMER Ov N5 Ct 
BURIAL, CREMATION, DATE THEREOF ee ~ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
OVAL (Specity) 
g / 12/2 Lreetizunalle ¢ 
VR AIS (4) FUNERAL DIRECTOR'S SIGNAJORE Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7/61 
“s ie 2a 2 Y fpf Pecrlis Noe > 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
paler, OF oun eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
1484) _/SERTIFICATE OF DEATH mat . 42 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased live! 


uray eau + i, To ed. b. © . 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . SLY 0 (ficutaaTeorebeae linih, rid RORALo hale tneegetite an) 
Syke and give nearest town) f 
YAK ENV | nie oe ave A 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ry addrass) da. hig ADDRESS . Bree 
ON A FAS 
Poitier” AVRSING Heat 4 Lan Cee wef] NOL), 


. NAME OF ~ Middle Last Dey “Year, 
DECEASED 


tmeemi MARY C Sages i. Kicembyy 31902 


5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED Do| & CATE OF BinTH |9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


FEMALE W hy LE | wows fe ovorceo F] |TY NZS - 7574 sie sil i ta Hours | Min. 


Wa. USUAL OCCUPATION (Give a of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ize country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bite, even if retired) 


13, FATHER'S NAME eee a = Ratti MORE HG 
Poll 14. QAOTHER'S MAIDEN NAMED 
DEW KIS O ner ors SARAK Roby 


15. WAS DECEASED EVER IN U,! ) ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


{Yes, no, or unkown) | (If yes givewerordetesof service) 3 u enerss Rye h ots $ yooe oe RA TAA gt 
yA tS rutin TTR 


| 18. CAUSE OF DEATH [Enter only one ca ine for (e], (b), end (e).] 
PART I. DEATH WAS CAUSED BY: Bere Clie ONSET AND DEATH 
IMMEDIATE CAUSE (e) percent, - — 
uf DUE TO P- a 57 
Conditions, if eny, which (bh Bhergyntesvecs 


Gave rise to immediate cause 
put © b / : /2. es ér 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REPATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
—-_ =, PERFORMED? 


ves [] No EF] 


— 


d within 24 hours after 


hin 72 hours after deat, 


S 


s that the death certificate be e: 


| or attending physician. 
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to burial, cremation, or removal, and in any event, 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (Stee) 
Hour e.m, While __ Not While factory, street, office bldg., atc.) | 
19 let work [_] at work 


MEDICAL CERTIFICATION 


pom. 
21. I certify that (i) (this it Sey e deceased from... Pcl he that (1) (we) last 
saw the deceased alive on. : 4 = wQ.cccuey ANd thet deeth ae i. B. .M, from the causes and on the dete stated above, 


22e. SIGNATUI 3 “22b. DATE 
ATTENDING MED, STAFF SIGNED, 
PHYS. -pinecror [] PHys. [] 
22c. PHYSICIAR'S' ta 22d. ADDRESS 
NAME type) 4h fe the, Pad 3 b 
/ 2+3-bbv 
Pa3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF (CEMETERY OR CREMATORY 23d. LOCATION (City, town er in ~ (Stete) 


(aes o-6-6% | Diu dat pelts Yh Balk. 


ee, Sp. SIGRATUI 3 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘S SIGNATURE 
Brand I dehy: Pope we Md lnee s 196? fOHorteg Nadge 


SPITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the hos, 
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director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


T 
T 
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dl 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te oe leet a OF DEATH : 
= @2 14 er see { 4343. 
a 88 1. PLACE < oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: PARSE Taro ea 
es = eer e, STATE b, COUNTY 
S's M Carroll MARYLAND || Md. “—_ Garrol1. 
=> b. CHY OR TOWN (if outside corporate Kimits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL end give neores! town) 
+ a write RURAL end giv nearest town) 
Secs Sykesville 68 Years | x Sykesville = 7 EERE 
2 Bee d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDRESS # 1S RESIDENCE 
eS 
gy ___ Eldersburg * =: Eldersburg 
oon “3. NAME OF First ~ Middio- Lost | 4 Menth Day 
@ ok DECEASED | | OF 
> E coe (Type or print) George Harry Bevard | DEATH 26 a 19 62 
bares 5. SEX ——s—*—*«S COLOR OR RACE aay 7 | B. DATE OF BIRTH : 9. AGE (In years |{f UNDERT YEAR| IF UNDER 24 HRS. 
Seve = 4 ze eD [_] Never MARRIED [J fast bitthdey) npohel Days | Hours | Min, 
ims 8 Male White | wooww[ — oivorceo Feb. 8 » 1863 99 yn. ale Sil 
6 s$ We, USUAL OCCUPATION [Give kind of work —] T0b, RIND OF BUSINESS OR INDUSTRY 1, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 98 done during most of working life, even if retired) par | | ra 
B Sse Fammer _ ag 7 | Harford County Md. “2TSA as 
<= = g ‘3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ~ 
3 2 >. 
$5 22 Wakeman H. Bevard ike Se |_Elizabeth Street co 5 
e £5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= we ig f¥es, no, or unkown) | (Ifyas give warordetes of service) 
z.2.8 a, a == None Mrs. J. Edwin Eline Reisterstown, Md. __ 
BaRe® . CAUSE OF DEATH only one @ a ° : INTERVAL BETAVEEN 
+ ES g5 PART |. DEATH WAS CAUSED BY: 
S9ya. IMMEDIATE CAUSE (0) = = 
SPee=ze ¥ eee 
faaee 5. 
Seba DUE TO 7 
asa & Conditions, if any, which (b) = . 
os 3 & S gave rise to immediate cause DOT 
£855" ; é 
Fivad (2), stating the underlying 
sno e's aus lest _ Z 6 Mee b ie 
ce ae a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
S $2 SO ieee lial 
U Ee 
me SSos5 S yes [] no [] 
i) » = = ee 3 i > = = a al Pras! os 
Re Soe is: © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
eubc 5 ‘OP CONTRIBUTING [j CAUSE OF DEATH 
BSEDS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pas — = —— em es 
gssee 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
ay,is ‘5 Reuk wis While __ Not While factory, street, office bldg., etc.) | 
Be 8. p.m, 9 ot work [] at work [J ! 
fy 2 
HeOae Bia Teasdety Thain). Cihisshospial) rateated! ihe Gecesseduirom, ‘ 2,749.....:, that (1) (we) tast 
z 
s 8038 saw the deceased alive on........ 2b. @ whl’ » and that Seath Be at Om, from ri causes and on ine date stated above, 
Basen ia 3 ; ~2ab, DATE 
aagn 220, SIGNATUR 
ata? ers Sel [a eo 2a- 28-65 
ata ce mp, | PHYS. DIRECTOR - ‘s —_ 
5 SS es 2c. PHYSICIAN’: | 22d, ADDRESS 
Bei ce rf NAME (Type) YoWARD Vafle 
558 = c= 2 eee! 
3= Jae, BURIAL, CREMATION, | 236. DATE THEREOF lee "NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) 
los 8 : 
EP Burial __| Dec,29,_1962| Druid Ridge Cemetery Pikesville Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGHATURE 
15M 7/61 . r | Lieryet Dra 
J. F. Eline & Sons * Reisterstown, Md. oat AN 3 1963 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, xf iD 
44243 CERTIFICATE OF DEATH PTITY 


ome 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) / 


. COUNTY @. STATE b. COUNTY, 5 
____Manyiann || __Maryand_ ____ Balto, City _- 
b. CITY OR TOWN {if outside corporete timits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporele limits, write RURAL end give neerest town) 
write RURAL end give neares! town) 

Sykesville fast Saleapars «| _ Baltimore 1 

‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. . ieee 
Springfield State Hospital 9W. Biddle Street ves] No 

NAME OF , First Middle Last j 4. ‘DATE Month Dey Yeer = 

(Type or print) Virginia Romaine Bisker | DEATH December 10, j9 62 


tf UNDER 1 YEAR 
reel Days 


IF UNDER 24 HRS. 
Hours | Min, 


9. AGE {In yeors 
birthday) 


6. COLOR OR RACE 


White 


7, MARRIED [_] NEVER MARRIEO [iX] | 8- DATE OF BIRTH 
WibowED [_] DivorceD [_] [May 8, 1927 


yn. 
0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fb country) "| 12. CITIZEN OF WHAT COUNTRY? 


Female 


death certificate be oO: within 24 hours after 


by the attending physician and completely filled in by the-funeral 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and.2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evefit, within 72 hours after death, 


0s, [USUAL OCCUPATION (Give kind of work, 
ine during ‘of worl ify, even if retired) 2 
Factory Worker - | Pennsylvania | U.S.A. 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME - =a 
John Bisker | Sarah Butler, dec. 
3 WAS ae Eh IN U.S. eS FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address z ra 
192, no, or unkown) | (Ifyesgive wererdetes of servic: A q . 
No - 16h-22-817 | Springfield Hospital Records 
§ || 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) || INTERVAL BETWEEN 
ft ONSET AND DEA 
* PART | OATH WA ce chuetia) Far advanced pulmonary tuberculosis, active. _| Years 
Lf DUE TO 
Conditions, if eny, which (by. 


geve rite to immediete couse 
(0), stoting the underlying 
peer a (cl > — > 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


Mental deficiency. Alcoholism, chronic, a! 


208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pest Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m, 
p.m, 9 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) — “[Stete) 
While Not While | lectory, street, office bldg., ete.) | 
et work [_] et work [] | | 


ify that (I) (this hospital) attended the deceased from cedhabfeny W9-OF tg... LLOZ 19Q2, that (1) (we) last 
tJ 
deceased alive op}. 12/10/62... and that death occurred ab 250u; ftom’ the causes and on the date stated above. 
Las Te oa “ ib, DATE 
ATTENDING MED, STAFF 
ieee pays. [-]__pirecror [-] pHs. [X} 12/1076 


~ PHYSICIAN'S (224. ADDRESS 


Name (vee) Julian Radzykewyczs M.D. Springfield State Hospital, Sykesville, Md 


MEDICAL CERTIFICATION 


lage 4 may be retained by the hospital or attending phys 


ERAL DIRECTOR: After this certificate has been signi 


Pi 


10 FUN! 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the 


2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stete) 
etery - Baltimore, Maryland 
2Se, REC'D BY REGISTRAR a9 REGISTRAR’S SIGNATURE 


lose DEC 11 196: 


230, BURIAL, CREMATION, 
REMOVAL Ipeegit 
Buria 


director, page 3 should be detached 


F 


VR AIS (4) 
1SM 7-62 


1 


FOR STATE 
WEALTH DEPT. 


iny delay is necessa 
e funeral director, Page 


,2,and A 2 


Office along with form PM3. Page 5 may be retained for your files, 
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8 
rd 
° 
ey 
oO 
2 
€ 
2 
< 
7] 
2 
S 
a 
= 
ba 
iF. 
oo) 
e 
7 
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aminer’s 


se execute the certificate, writing the word “; 
4 should be forwarded to the Chief Medical Ex 
IO FUNERAL DIRECTOR: Page 3 should be used as a 


@ 


@ State Depart 


t, prior to burial, cremation, or removal, and in any event within 72 hours after deall 


h or its designated agen! 


Heal! 
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c 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH © $5) 
vas ten—LePiimeGs29 1/2/63 j-wke — 14335 


 ¢. COUNTY 


= ~ ah 
CE OF DEATH | 2. USUAL RESIDENCE (Whe y decenuad lived, Din institution: ne Residence before edmission) 


CARROLL ee cea a. STATE b. COUNTY o. 


yb, CITY OR TOWN {if outside corporate limits, c., LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerast town) 


ER 


5. 


write RURAL and giva nearest town) 4 3 ars 
hs 


Balti oy 
ere NAMEOERE GRAY de Aurio he 121 in re give sireat address} d. STREET ADDRESS a + @. tS RESIDENCE 


ON A FARM? 


Springfield State Hospital 210 8. Dallas Court ves [No XX) 


NAME OF First Middle Last Month Dey Year 


DECEASED 

(Typa or print) DEATH 

2 Susanna Eva Bold December 19 62 

SEX 6. COLOR OR RACE) 7. warriep NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) a “Deys | Hours | Min, 


Female White rc wipowen X] pivorceo[]| Jan. 24, 1878 Bhs. 


d 


13. 


MEDICAL CERTIFICATION 


220. BUR 


“TOa. USUAL OCCUPATION (Gin ind of work | IDb. KIND OF BUSINESS OR a ne BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, even if ratired) | 


Housewife At Home Rumanian U.S As 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Rosenauer | Eva Boggner 


se amaiong [otvesgwivaccraonecssic] SOU PAR 1317 Beast" North Avenue 
hi Pe ee in None Mr. Michael Rosenauer 


16. CAUSE OF DEATH enter only one causa per lina for (a), (b), end (c).j INTERVAL BETWEEN 


ONSET AND DEATH 
PART DEATH MaoiAte cause), AtterLosclerotic cardiovascular disease 


DUE TO 


Conditions, if any, which (e) 
gaye rise to immediate couse 
fo), steting the underlying 
cause last, ) te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


DUE TO 


PERFORMED?” 


ves [] no PQ 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) - 


PRIMARY [) or CONTRIBUTING [) | 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ° 2Df, (City or town) (County) (State) 
Hour e.m. | While Not Whila factory, streat, office bldg., etc.) | 
as ip. |at work ["] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [3], Inquiry [_]. and in my opinion 
death resulted fragm Natural causes [3§  Accigent [], Suicige [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 


ASSISTANT MEDICAL EXAMINER fy] DATE SIGNED 
SIGNATURE = - —— = M.D. " kx! 


4 : DEPUTY MEDICAL EXAMINER ; 19 December 1962 
NAME (ty) Rudiger wines, M.D. Address {Siaa, ‘i 


je. BURIAL, CRE CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


‘or county) 


CATION (City, town, of country) (Stete) 


“Burtad” 12/22/62 | Sacred Heart Cemetery 7 Baltim reat 
4] I 


23. Fi RAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR 


enry Sander & Sons Inc, 1 DE 196 Rae 1 ee 
|__ Baltimore —135—Marylang— is DEC 2 1 ~ i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


~ sf 47996 £AQ4L 
d 7 4 CERTIFICATE OF DEATH Reg. Dist. No. 5 = = 40 
oe 25 ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 seh 0. COUNT ( "AIC [20 i Raaveie eM A RY) Taw BOUNTY CA LC/RO./ 
= Bll VE / b. ciry oR TOWN (if cutide ‘corporote limits, write Le. LENGTH OF STAY IN Ib <. CITY OR TOWN “ e ‘outside corporote limils, write RURAL ond give nearest town) 
/ ne ive prores? yyw SY " 

ge | SESS (e (Cel XS YMC ESWF zié Iurok 
2 — 2 / d. NAME OF HOSPITAL Le not in hospital, give street oddress} d. STREET ADDRESS. e. bs Aen 
® ea / eee Drive Se. / : Bvnx ele JSpeadk, eo NOTE 
g |__A 
2. £6 3. NAM aint aD Middle lost 4. DATE Month Doy Year 
i ¥ Fin Sans fReacar Colt _ es eae 
a a 

iJ 


6. ais a 7. MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {Ini years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
ok fost birthday) [Months] Days | Hours Min. 
\ widowed [} owvorceo 1] | Ap 25 19 2) yes. 


Be pe BETWEEN. 


Pe se wD DEATH 7S 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] 


Cure ey —TArewtrav? 


PART §. Peat WAS CAUSED BY: 
IMMEDIATE CAUSE fo). 


3| 100. USUAL OCCUPATION {Gir UA of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) : W t Vi 

© Supervisor of Yard B. & 0, k R est Virginia 4 

3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

8 3 P * 

Ps William J. Bole Elizabeth Tarry 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& {Yes. no. oF unknown) {It yes, give wer or dotes of service) 

: . i 710~09-7597 |Evelyn McFarland Bole-Henlock Drive, Sykesville 
a 

& 

= 


that the death certificate be executed with’ 


f/ A ADDRESS (Street, city or town, state) DATE SIGNED 
stn D2 D:C. SO ReeeM nn AL ALU STER-C / 

7 . 
pugs _MsGsPorterticha 14 Ograing. Dips [a tad 
See en Cece meted ties 

co 
Baits 12/29/62 Greenwood Wheeling We Virginia 


2. Ce DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘¢ ; a 
4 | , / { DATE JAK aq LON | 


RAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


DUE TO Zi 
s Conditions, if any, which Ory ~ Cv, Jeo”, Saw: 
3 E gove tise ta immediate 
ce s couse (0), stoting the under- ( DUE TO 
= eae lying couse lost. (c} 
Rpts 3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
Ro = is 
a35 3 yes} NO 
rg = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
d & | OR CONTRIBUTING (] CAUSE OF DEATH 
Sas & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & ]20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (Cily gf town) (County) (State) 
5.28 Fas Hour 0. m. While __ Not while foctory. street, affice bidg., etc.) | 
3 z = p.m. Ww lat work at work (1) = aa H 
a0 2 y yryrerz 
3 = 21. | certify that | attended the dedéaself frpm, 4 NL? KA oY LR A elt va ; See, that | last saw the deceased 
4 . 
2 3 Clive ON a2 cawseeraty -,,and that ggath accurred sibs fram the causes and an the date stated above. 
588 / 
2) 
is 3 
£a2 
3e5 
eae 
3 
o 
& 
& 


TO 
TO 


d within 24 hours after 


fn papers. Pages 1 and 2 sh 


e 


\d completely filled in by the funeral 


jician ani 


hysician, 


ing pI 
After this certificate has been signed by the attending physi 


burial, cremation, or removal, and in any ev 


letached for use as the burial-transit permit. Then please remove 


ined by the hospital or attendi 


Page 4 may be retail 


3 
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3 
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ERAL DIRECTOR: 
director, page 3 should be d 
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T 
7 


be filed with the State Dept. of Health prior to 


ae 
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wae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tae a4 
14325 CERTIFICATE OF DEATH 


i poner DEATH ‘ . 1-3, USUAL RESIDENCE (Where decessed lived, If insfitutiom Residence before edmission) 
a 


Carroll MARYLAND 3 Mary ‘land a “Baltimore ‘ 


b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY ae TOWN (If oulside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) ; 


Sykesville 3mo. 26dyse Balto. 5 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) nd | d. STREET ADDRESS e Pine 
RM? 
Springfield State Hospital 4907 Wright Avenue ves [] No Et 
TN Hecke cep First Middle Lest 4, DATE Month Year 


(Type or print) Mary Agnes Bolger beatz = December 19, 1962 


i a "| 6: COLOR OR RACE) 7, mARRieD [—] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE in years [IF UNDERT YEAR| IF UNDER 24 HRS, 


Female White veaiw®) siviskoa [2 [October 18, 1886 ae es] Deys | Hours ] Min. 


TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Dressmaker_ | - | Maryland | _US.As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James Develin | Mary Farley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {lfyes glveweror detes ofservice) 


No = - Springfield State Hospital 


78. CAUSE OF DEATH [Enier only one cause per line for (a), (b). end {e).) r ——T INTERVAL BETWEEN 


ONS] AND DEATH 
PART I DEATH MMEDIATE CAUSE fe). Cerebral vascular accident, recurrent “Bays. 


of 3 x DUE TO 
Gondiiert ot ‘says Menteh (e). Hypertensive cardiovascular disease 
geve rise to immediate couse 
{e}, steting the erst 


cause last, (et 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART I[e)) 19. WAS geo 
. i =. PERFORMED? 


CBS assoc. with cerebral arteriosclerosis, with psychotic reaction. ves EJ No PS 


DUE TO 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, * 201. (City or town) (County) ~~ (Stete)_ 
Hee etn: While Not While | fectory, street, office bldg., etc,} | 

See 9 at work [_] at work | } 

2. 1 certify that (I) (this hospital) attended the deceased from... aS, that (I) (we) last 


saw the deceased alive on /19f962. and that death occurred ‘i alt? 16 Seta causes the on the date staled above. 
22b, DATE 


22e. SIGNATURE os ‘* 
wlene BT) i 20 mo. |Pe TE] Okeron Laws 12/19f8 


| 22d. ADDRESS 


Campo, M.D, Springfield State Hospital, Sykesville, 


MEDICAL CERTIFICATION 


23a, BURIAL, CREMATION, | 23b. “DATE THEREOF os NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Burial _112/22/1962__| Parkwood Cem. Baltimore City, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 5 : | 250. REC'D BY REGISTRAR | 25b. Lacoste i oo 


Leonard J. Ruck, Inc. 5305 Harford Rd. #14 —_loanDEC 28 19 Hannay Jeep 


in by the funeral 


\d within 24 hours after 
papers. Pages 1 and 2 should 


e 


72 hours after death, 


mpletely filled 


ician and co: 
ai 


ding physi 


it. Then please remove 
|, and in any ever 


wan. 
filed with the State Dept. of Health prior to burial, cremation, or removal 


ing physici: 
ficate has been signed by the atten 
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ital or attend 


SPITAL OR ATTENDING PHYSICIAN: 
RAL DIRECTOR: After this certifi 


Page 4 may be retained by the hospi 


UNE: 


director, page 3 should be detached for use as the burial-transit permi 


bad 


T 
T 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
LANA as OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Eo ge CERTIFICATE OF DEATH 


1 wie DEATH = =i 2. USUAL RESIDENCE (Where deceesed lived, If Instiluion: Residence befora admi 
x 2, STATE, b. COUNTY 
Carroll MARYLAND Maryland Carroll 


b. CITY OR TOWN {if outside corporate limits, ~) €, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, wrile RURAL and give neeres! town), 
write RURAL and give nearest town) : 


Sykesville ras Woodbine — 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = | a. IS RESIDENCE 
ON A FARM? 


‘ i YEs fy] No [] 
< 2028 Sen Age Nurs £ —_ Middle Rt 4 DATE Menth Day fe > 
(Type or print) BOONE DEATH Dec, 5 91962 19 


5. SEX = - ACES MARRIED J] NEVER MARRIED [_] | & OA OF BIRTH 9. olay IF UNDER 1 YEAR| IF UNDER 24 
ponttal Boys 


Female White wipoweD [_] pivorcen [_] April 6 1882. go | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY? iI. BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


13. aster ie 7 14, noe Oa MG > ~ 


‘Taylor Ridgley a Ree 2 . Mollie Cross__ 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: } 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Hyas giveweror dates of service); 


No | ___| None William J,Boone,Rt.1, Woodbine Md 


"| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en: WRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; OS apes 
IMMEDIATE CAUSE (e)___ fv 


Conditions, if eny, which 
geve rise to immediate cause 
(e), stating the underlying 
cause fast. c} 


DUETO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TH¢ TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 
——. ae” PERFORMED? 


YES no [] 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
str etn While __Not While factory, street, office bldg., etc.) | 
19 et work [_] et work [_] 


MEDICAL CERTIFICATION 


. 1 certify that a) (this hospi D attended the deceased from. 


fath occured APF from Re causes and on ihe date stated above. 
~ 22b. DATE 


ATTENDING STAFF SIGNED 
ava PHYS. ig BIRECTOR QO _PHYS. oO f iw 
si 224. ADDKES 

MA bed mes 
3a, WORAL, Ly Ne ayer 73d. se gee Ee ON (Cliys lows or county) 1285-196: 


REMOVAL “eae 


| Burial _|_:22-8-1962 lst, Johns __ ____| Ellicott 


£ 
24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ADDRESS: 
FsC.Higinbothom, Ellicott City,! on prey. fot ET 


MARYLAND STATE DEPARTMENT OF HEALTH 
dele! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14248 CERTIFICATE OF DEATH 14349 


2 should 
te 


. I certify that (I) (this hospital) attended the deceased from.... , that (1) (we) last 


saw the deceased alive on... G2... » and that death ores 9.2. 230m Was the causes and on the date stated above. 


aR 
s ¢& - 
a) 4 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where daceosed lived, if institution: Residence befors ey 
ye = CSE 2. STATE b. COUNTY 
g 20% Carroll MARYLAND || __ ‘land Montgomery County _ 
Greet b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 
xz 4 oh gin RURAL EEL PS ive nearest town) ly as 4 D ‘ 
£5 sv ea ays jamascus / 
< 3s y nt Ml oS 3 = ~ ie a 
= Ba® - | 4. NAME OF HOSPITAL - INSTITUTION {if not in hospital, give street address) od. STREET ADDRESS @. 1S RESIDENCE 
= v3 ‘4 ‘ON A FARM? 
= 28e 
€ eae Springfield State Hospital 11031 Loou t Drive No K] 
BS 28a 3. NAME OF First i Lest Month Dey — 
of DECEASED 
Eos - ere) Mozella Ida Bosley | DEATH December 2, 1962 
3 aay 5 5. SEX 6. COLOR OR RACE|7. MARRIED Dever marriep [7] | ®- DATE OF bieTH 1% 2 penar IF ALN SEE a i hs But 
§ . Mont ys jours in. 
2 BS 2 ae Female White | wirown] —_ovorceo (] |June 11, 1882 | 
8 88 #/ | 10s. USUAL OCCUPATION (Give Kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or 60 country) | 12. CITIZEN OF WHAT COUNTRY? 
o 
re aD done during most of working life, even if retired) | 
3 Fee Housewife - si}, Maryland ; | U.S. ‘a 
= = gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 £35 Levi Tabler Alvira Lewis 
ete. ae = = 
tits D FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
e $§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
ae S (Yes, a, of unkown) | (H}yesgivewerordatesofservice)| 
a2 ek ___No S \ - |  Springfkeld State Hospital Records 
~GSse ‘IB. CAUSE OF DEATH [Enter only ona cause per line for (0), (b), and (e).] INTERVAL BETWEEN 7 
SoaE. ON: ID DEATH 
£ 6 PART |. DEATH WAS CAUSED BY: "4 
233 a IMMEDIATE cause o) AXteriosclerotic cardiovascular disease 4. . Years 
Sete ja : 
fege 7 ay) DUE TO 
Begs Conditions Iarty ee nich » Arteriosclerosis Years 
os geva rise to immediate cause _ 
ess (a), stating the underlying ( CUETO 
25 = couse last, Te te 
far 4 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(s]| 19, WAS AUTOPSY 
ray fe} So PERFORMED? 
Re E 
ge s| CBS associated with senile brain disease with psychotic reaction, ves [] No 
= ts & | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Paz? | or Part Il of item 1B.) 
12 2 5 OR CONTRIBUTING ] CAUSE OF DEATH 
=< {IF EITHER, NOTIFY MEDICAL EXAMINER} 
> = — —_ = = LS 
23 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) tate) 
R< a Hour a.m. While Not While istion surest aaMibebla ete) 
Eg 3 — 9 et work [] at work [J 
2O 
30 
33 
o & 
EA 
~~ 
35 
a 
a 


SPITAL OR ATTENDING PHYSICIAN: 


‘UN! 


director, page 3 should be detached for use as the burial: 


22a. SIGNATURE — 22b. DATE 
me ee ge ee 12/378 

IAN'S / ‘22d. ADDRESS “er Ce ss Ka 
€ (vee) Agustin del ones MD. springfield State Hospital, Sykesville °» Ma, 


be filed with the State Dept. of Health prior to burial, cremation, 


a 238. BURIAL, CREMATION, )2ab, “DATE “THERE: ME OF CEMETERY OR CREMATORY ~] 23d. LOCATION DN (City, town or county) 
O°. pecify) 

af ee | 12-5-62 Kemtown __ Kemptown, Md. 
24 4 FUNERAL UNERAL DIRECTOR’: s SIGNATURE ADDRESS 


25e, REC'D BY REGISTRAR {88 REGISTRAR’ <n 


oe DEC 6 1962 (Contry “dagen 


VR AIS (4) x 
15m 7/61 \ (YS 


Francis H. Barber _Laytonsvi lle, Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
148449 CERTIFICATE OF DEATH neg ti me, LaoO 


AY. Lok ee vem *. Meony Poae {Where deceased lived. If institution: Residence before admission) 
9, 


b. IT 
“Che bdkl ae AnD OUEILL 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF ee IN 1b ¢. CITY OR TOWN (If outside cogpprote limits, write RURAL ond give nearest town) 


Pa ond oye nearest town) x ) Wd y / BlaGf 
a. "NAME a ue {If nat in haspital, give street address) 


d. STREET ADDRESS . IS RESIDENCE 
| A FARM’ 


yy D1 i A DRIDGE “Riek ves es 


BREA bf Ms) A Ek Tz. B. Ww =p “Ore Dea 2s. nee 


5. SEX 6 COLOR OR RACE |7. MARRIED PM] NEVER MARRIED [-] |8. OATE OF BIRTH i IF UNDER 1 YEAR 


FEMALE WH / TBwoowe O DIVORCED [] 


10a, USUAL OCCUPATION (Give kind af work oa 0b. KIND OF BUSINESS OR Pe BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


4 oe ron EREE LE if PE. A a Hou / ARY LAMD ee sy i 


13. FATHER'S FY 14, MOTHER'S MAIDEN NAME 


> p E ELLA ZOMBRUN 


[AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


die Upkivawe) {lf yes, give wor or dates of service) 
LAS Ava) NOAL VE Bowes [Nien Gp: 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), Mb). and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Qa, fea 


2 I DUE TO 


id 2 shauld be filed with 


~ 


d in by the funeral directar, 


eo: ofier death. Page 4 


Poom Lan 


Then please remave carbon papers. 


the registror prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Canditions, if ony, which (b) 
gave rise to immediote 
DUE TO | 


cause (a), stating the under. 
lying couse lost. (3) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes(] no] 


200, ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote} 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work [J 1 


MEDICAL CERTIFICATION. 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATURE. AE. & slate MOD, . J Nesaind tan 
mews ME Ro BERTSoN WEW WiNnsee ADS: 5 aes 


2a Faian ah oa ‘2b. DATE THEREO! NAME OF voip OR CREMATORY. Lae 2 (City, town, Tr (State} 
Q pecify} o 
Des ZIFIPE EEK CLE Ap Uxry 1b 
p 


Fror's si Aus AQDRESS 24a. REC'D BY y106 2ab. FESTRAR pu ot 


Sina, Loc Svedeay LMiow Bengt Mpom 028 1862) odis Neeage. 
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poge 3 shauld be detached for use as the burial-transit permit. 


. 


nf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 
= 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Rousewitfe = | Virginia | UpSedy 
13. FATHER’S NAME a = _ 14, MOTHER'S MAIDEN NAME 


Frank McCarron 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign country) jt. CITIZEN OF WHAT COUNTRY? 


Catherine Donovan 


Ted T4258 CERTIFICATE OF DEATH Aa 
5 3 th __f — 
3 aM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
v w a. COUNTY a. STATE b. COUNTY wa 
¢ 
g 292 ___Varroll nee | _arons_ ___Baltimore Co, _ 
3 b. CITY OR TOWN [if euiside reas ites ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If ovlsida corporata limits, write RURAL end give naarest town) 
~ wr neerest town z 2 
st 5 Sykesville 4 mo. 11 YS. Baltimore 20 
= Fs _ ~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS. e. Pre raes 
= x 
es 3 fo} Springfield State Hospital _ 900 Wilson Point Road ves (] No BE) 
2 a 3. NAME OF First ~ Middle — Lest 4 ee Month Day “Year 
Nn DECEASED i 
& s {Type or print) Mary Catherine Browning DEATH December ll, 19 62 _ 
5 uJ S: SEX 6, COLOR OR RACE|7. MARRIED LUNeveR MARRIED [_] | 8. DATE OF BIRTH . AGE (In yoors IF UNDER 1 YEAR | | “# UNDER 24 HRS. 
[ Jost birthday) |"Months| Days | Hours | Min. 
2 \ emale White wipowen X] Divorce [_] January 20, apie 79 yrs. _ | a 
3 
> 
Fi 
© 
cS 
vv 
i 
0 


Then please remove carbon papers. Pages 1 and 


ed by the attending physician and completely filled in by the funeral 


: The law requires that the deeth certificate be e, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT a Address = = 
g (Yes. pe, or unkown) | (Ifyes givewerordetesofservice)| x 
7 “No | a | Springfield State Hospital esetns 
§ = e ~] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) [ears 
#255 PART |, DEATH WAS CAUSED BY: 
ae immesiate cause o) Myocardial infarction | Days — 
ct n 
se $5 f DUETO 
Ecte Condifons, tf any, Which » Coronary occlusion Days wm 
§ 3 25 gave rise to immediete ceuse SuRTe 
ci a= (a), stoting the undarlying 
Meo ae ee  Arteriosclerotic heart disease | Years 
Soe2 ae —————— 
as 3 5 a ‘a PART TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL “DISEASE CONDITION GIVEN IN| PART ia) 19. WAS AUTOPSY 
DEl = z = 
Sores %| CBS, cerebral arteriosclerosis, with psychotic reaction vest] NO @ 
he they “1 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
o 22 & | OP CONTRIBUTING (1) CAUSE OF DEATH 
ME ESS U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> coat _s = Se ee 
Qs gs 2 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town} {County} (State) 
Re<s5 6 Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
Pe gee : ob fe et work [] at work [-] 
= a 
B 2088 . TF certify that (I) (this hospital) aya the deceased from... Pe £1 é / 12., that (1) (we) last 
o za 
io ues saw the deceased alive -o and that death occured a12s 213 from the causes and on the date stated above. 
ro) PERS fae SOS | aTteNoInG STAFF 2b oan 
o ‘ 
grace ee ae! | Bion 2 8 12/ti 960 
H oa ae / 2c. PHYAICIAN'S 
PRaibe E (Type) 
BE sy Agustin del Campo,/M.D._ inefield § State aay Sykesville, Md. 
o.: 23s. BURIAL, CREMATION, foe “DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] ~ (Stete) 
= REMOVAL (Specify) 
38 7 
we “Kemovat” | 12/12/62 __ y “iginia Funeral C Virginia ae 
VR AIS (4) DIRECTOR'S SiGpeRTOM /ADDRESS GISTRAR’S’ SIGNATURE 
1SM 7/6 ‘3 


pant 
ra Vee 
wel ip hn 


MARYLAND S T OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND STON STREET, BALTIMORE 1, MARYL. 
ENT. CER 


\. PLACE OF DEATH 
a ? b. COUNTY 
Carroll MARYLAND Maryland A 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate limits, write RURAL snd give nearest town) 
writa RURAL and give nearest town) | 
Henryton | 1,942 days || Baltimore oO! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Henryton State Hospital | 1739 McCulloh Street ves [] NO [3 


3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


ple James E Bruce pene 12 6.1962 
— oe = ait = Le 
5. SEX 6. COLOR OR RACE|7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9, AGE (in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
| Igst birthday) |"Months| Days | Hours | “Min. 


Male Negro wioowen [7] shaken | 2-4-1893 | 69 vs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratirad) | | 


| __ Baker Bakery | Baltimore, Maryland USA 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James H. Bruce | Susie Wilkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


re ri te =. 216-07-8307' Grace Bruce - Wife - Same as patient 
1B. CAUSE OF | DEATH [E [Enter only one cause per line for {a}, (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PAN Owes went Far advanced bilat. pulm. cavitary tbe. 


Conditions, if any, which w Liver Cirrhosis | 
gave tlse to immediate cause 
(a), stating the underlying DUE TO | 
prettiest (c) _£ =i = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ENE 
a PERFORMED 


YES []_ xe is); 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | PLACE OF INJURY (Home, ferm, | 20f. (City or town) * aty) ~ (State) 
Hour a.m. Whi Not While fectory, street, office bldg., wel ! 


Bios 9 Jat work [7] at work [7] | 
2. | certify that (I) (this hospital) attended the deceased from... AUS.«...L2.... pi hyp 0... Dec.e...f........, 19.6.2 that (I) (we) last 
saw the a> ae on. Dec. 2 1955 2 . and that death occured z rom the causes and on the date stated above. 


MEDICAL CERTIFICATION 


22a. SIGNATURE ~-22b, DATE 


04 AA. Was ATTENDING STAFF ED 
«aes a yg: ae. mo. | PHYS. =] DIRECTOR ey Pas. 0 1PaGaoe 
22c. PHYSICIAN’ - ~~ | 22d. ADDRESS a 


NAME (ys) Edgars Ma Maculans, M.D. _.Henryton, Maryland 


. BURIAL, CREMATION, | 23b. DATE THEREOF Zi. NAME OF CEMETERY OR CREMAIORY | 28d, LOCATION (City, town or county) 
REMOVAL (Specify) 
Ve ee are Ne bey Es (eo SFr ek 2 
24 FUNERAL Prost SIGNATURE ADDRESS 25a. “OE ts REGI REGI ge as E ge 
1 gan Paca\ al Lo Za pare isa’ ae 


SPITAL OR ATTENDING PHYSICIAN: The law r 
Page 4 may be retained by the hos it 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14 4352 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH ] 4353 


1 ie ot DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before seraeny 


BRROLA - Pinion la eS CARFa LL 


eb. CuRY, a TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 
write Ri ki) D LE neerest town) 


Uhley bf) OF fide. OR Ess oA 1 in hospitel, give street address) oor ye aK/LON BRI d é & A URAL 


@. IS RESIDENCE 


1 
STATE 
il DEPT. 


az z 
os 


lealth, = 


Iny delay is necessary, 


s | d. STREET ADDRESS CN EARN, 
& 

2X ROUTE a ROUTE S res] NOL 
3 3 i NAME “OF “First F Zsa | 4 auth Month Dey ‘eer 


beg 


ing” in pencil in tem 18. Give Pages 1, 2, and 3 tome funeral director. Page 


| 


Hours | Mi 


~ Ta # 
DECEASED : 
(Type or print} Ay iou__Ts are LL FFF SL. 9 Zz 
iB. iM RIED |_| NEVER MARRIED Df | ® F DATE OF BIRTH 9 oh i= yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) |"Months| Deys 
wioowe[] —oivorceo ] JUVE /Y- IF 2G. ge 


a FF 
102. it OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
done during most of working life, even if retired) 


Be Seat Sore PO > ARYERD D 


12, CITIZEN OF WHAT COUNTRY? 
vey > i 
14. MOTHER’S MAIDEN NAME 
KAY 16ND PULL TOY 
15. WAS DECEASED EVER IN U.S. sai FORCES? | 16. SOCIAL SECURITY NO. 


a 


it within 72 h 


PIBRCBRET LYLER 


: ei i yt eo 17, INFORMANT ~ Address 
fas, no, or unkown, yes give weror dateso! 'service)| 
: “lg 18-34 - SOM OPARLOTTE BUFPINET 6 Wen Bhoke 
i | 18. “CAUSE ¢ OF DEATH HH |Enter or only one « cause per line for (0), (b), end (c). J pad . 
a Sia eA Dy Ee. DShctil—-« a 1.7 ia 


yf 


Nip é DUE TO 
Conditions, if eny, which (b)__ 
gave rise to immediete cause 
(0), stating the esa} DUE TO 
cause last. Ce ze 


~ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART 1(e)) 19. WAS ‘AUTOPSY 


ea a a PERFORMER? 
YES [_] NO 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] { 
CAUSE OF DEATH. 


20c. 


(ry DK 

Car wert af E peadwa 
20d. INJURY OCCURRED | 

Whila Not While’ | 


—E OF INJURY Month, Dey, Yeor | 


eo J 22) pe at work {"] at work A \ 
21, I certify that | took charge of the remains described above, held an Autopsy rm Inspection 
m: Natural causes Lsk Accident $<]. Suicide [_] job Homicide Lak Undetermined manner oO 


ng ses te CHIEF MEDICAL EXAMINER [~] 

’ 

Cadc 7) ATE 6! 

4 ‘I (P map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


AMEST: MARSH Ss ae LMS 


Fie. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or country) —~—~—~*(Stete)— 
Bors rise 


L2L91 62 \ PIPE CREEK CARRLL Co S00 


UNERAL DIREQTOR iy 24a. REC'D BY REGISTRAR | 24b. a SIGNATURE 
Pl eayle 
ho ad, Yd Ys lncot pe pare) EC Lannbong d 


20g. PLACE OF INJURY (Home, ferm, | 20, (City or town) 
factory, street, offica bldg., ete.) | a 


to burial, cremation, or removal, and 


(State) 
4 


MEDICAL ja 


‘ior 
oe 


and in my opinion 


death resulte 


y 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat’ 


© 
pease 


execute the certificate, writing the word “per 
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VS. AISME 
5M 7/59 


or its designated agent, pri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere 


tg T4856 CERTIFICATE OF DEATH 
s 0 
& » PLACE OF DEATA 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: ian before edmission) 
“3 a, STATE b. COUNTY 
5 S12 Carroll £ MARYLAND _ Mary: ‘Land = a 
2 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY ts TOWN (If outside corporete limits, write RURAL and give neerest town) 
= write RURAL end give nearest town) 
3 3 rural) Sykesville 2y. 7m. 25d. || Baltimore , 11, Maryland DVO ly Z_ 
= i! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d, STREET ADDRESS #- 1S RESIDENCE 
3 2 
8 __Springfield State Hospital __ | _132h_W. 37th, Street M6 je) Roles 
& i Zz NAME oF “First Middle last » DR Month Day 
K 2 or. 
G {yee orp) Clarence Randolph Callahan | wal 12 20 19 62 
ES 5. SEX 6. COLOR ORRACE/7, maRRIED [-] ] NEVER MARRIED [_] | 8. DATE OF BIRTE TS, Aarons ea at <2 IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
a male white wiowex] —ivorceo[]| 11-17 ~77 85 yn q ‘ i 
$ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae | 11. Bl) \HPL? LE (County & State, or fore in country) | 12. CITIZEN OF WHAT COUNTRY? 
ped most of working life, even if retired) 
A ept. Store | Virginia | USA 
13, FATHER'S NAME = = cn Ce eatns NAME E een hee 
Cleming Callahan —se> all Victoria Rock ie ae - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | {Ifyes give warordatesof service) 
unknown 216-07-3787 Hospital Records 


18. CAUSE OF DEATA [Enter only one cause per li 
PART |. DEATH WAS CAUSED 8Y, 


for {e), (b), and (c).] ~~ y INTERVAL BETWEEN 
, ONSET AND DEATH 


jan. 
R: After this certificate has been signed by the attending physician and completely filled in by t! 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


bry 
° 
rs) 
2 
& 
£ a 
A y 
s 5 
2 = 
= = 
E225 
at 
scse. 
: 3 4 IMMEDIATE CAUSE (@)__ Pron chopneumon ia : ‘| Days _ 
2 ‘ DUE TO 
z2 & Conditions, if any, which ) Arteriosclerotic heart disease | Years 
ef 5 gave rise fo immediate couse 
£2 = (a), stating the underlying OUE TO 
Pee ee couse late o__Arteriosclerosis Years 
. ] iz BEACOTHER SGMUIGANT CONDITIONS 45 CONTRIBUTING JO DEATH BUT,NOY RELATED J ja TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
5 2 g é ¢ bra gna one associated with senw ain disease wit PERFORMED? 
Y = 8 S yes Ej NO [7] 
a2 5 fe | & 12060. sycho WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Por lor Pert lof item18.) — 
io & | OR CONTRIBUTING [1] CAUSE OF DEATH 
REESE B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = —— $$ _______— SS 
va 3 % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (rete) 
G8 3S | 
fS] = ra iti ane While __Not While | fectory, street, office bldg., ete.) ! 
ai SS 2 in, 19 jot work ["] ot work [_] | \ 
i a 
BE £90 a 21. | certify that (I) (this hospital) attended the deceased from 19. $0... DDG) ees oor , 19.692, that (1) (we) last 
<2a 2 saw the deceased alive on, A BR2OS.. 5% ...» and that death occurred aPes()M, from the causes and on the date stated above. 
Ree oa 22s, SIGNATURE ee. 32b. DATE 
OFASe ATTENDING MED. STAFF SIGNED 
ay on ‘ mn Fp, | PHYS. Oo DIRECTOR lee PHYS. sy 
° _ = a — ——_— 
H 38 ge PHYSI 22d. ADDRESS 
= NAME (Type) : 6 
Pore Z ml lis S, MargoYiny. MeDe pringfield State Hospital mae if ¥. 
e- Zz 23—, BURIAL a Tab. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
= REMO’ specify) 
ous Farnhan, Virginia 
ne Dec, 2h, 1962! Calvery Methodist 
ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
15M 7-62 Burgee Funeral Home 3631 Falls Road _ BEC oN 19621 4 
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ERAL DIRECTOR: After this certificate has been signed by the attending phys 


|. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur: 


SPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremat 


T 
TO 


VR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar LAND 
443 V4 CERTIFICATE OF DEATH ery) 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If institution: Residence before admission) 


a. COUNTY Hower Z, nithe ees + STM Pe b. COUNTY bs A 


b. CITY OR Ne (if outside corporate limits, c, LENGTH OF STAY IN II c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write: and give rest town) 
Sodbine *, Me, app 7 Bol Ena 
a a 


d. NAME OF HOSPITAL OR INSTITUTION (if not Jn hospitel, give street address) ‘d. STREET ADDRESS iieeerce 
Golden Age Ler Home 5205, Ednon aa st) nos 
“3. NAME OF “Middle 


rE Mont Yer 

ee, a a cy LL Bam December 3, 1962 , 
"|. COLOR OR RACE) 7, aRnieo [—] NEVER MARRIED uate a 9. GE (ln sei 

w hite wipowto [} _pivorcep [_} Nov 21, 1878 8 oe. 


oe USUAL eee ral oN (Give kind Aware 1Db. KIND OF He ed ‘OR INDUSTRY | 11. BIRTHPLA' Ae nfy & Stale, oy eign aan V2, sey WHAT COUNTRY? 
ne during most of workjng life, even if retired) ; 7 

oaleslady ept Jione Philad hia; Pas 
a j 14. MOTHER'S MAIDEN io 


13. FATHER'S NAME . 


Thomas (ampbell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetesofservice)| yes wi Garvey 508" (astle Day Salto 72 


“18, CAUSE OF DEATH [Enier only one cause per line fora), (b), and e).] ‘INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; 2 oo, 4 | pec Bay 
% IMMEOIATE CAUSE (e)_ Z eet SLL Le 2 / 


if . x DUE TO | 
Conditions, if eny, which bbs. 2. eS es ee | e 


geve rise to immediete cause 
(e), steting the underlying DUE TO 2 | 
cause lest. (e) v 


7, yey 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TOT THE 1 TERMINAL DISEASE “CONDITION GIVEN IN PART 1a}! 19. WAS ‘AUTOPSY 
== PERFORMED? 

5 YES no [] 

E ]20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) os 

@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

© |r EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 

a Rete vast: While Not While factory, street, office bldg., ate.) | 

= 


at work [_] et work 


p.m. y 


19 2, end that death icra at.Z-4.M, from the. causes se on the date stated above, 


saw the deceased 


220. SIGNATURE > 22b, DATE 
ATTENDING STAFF SIGNED, 
vA, Ca M.D. ima DIRECTOR CO pays. 
= ee — = 
22e. PHYSICIAN” 224, ADDRESS 
NAME (Type) 
DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or or " (Stete) 


730, BURIAL: CREMATION, 
MOVAL (Specify) 


lec 5, 1962 Bai 
24 FUNERAL DIRECTOR'S SIGNATURE 


C'D BY REGISTRAR wp 


Aphia 
DATE «DEL ie 1962. A as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T4235 CERTIFICATE OF DEATH _ 44356 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


= aie Carre if MARYLAND | a ylaud b aie a rth 
( 


b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TO! If outside corporote limits, write RURAL ond give nearest town) 


—_ 


1 eal OF DEATH 


RURAL ond ee nearest town) 


eo: after death. Poge 4 


5 
iE 
3 
2 
5 
ee mins 2yr i Mo. chk eal 
ey 2 X d. © ORIN Sr HOSRTAL {lf not in [er give street oddress) d. STREET ADDRESS. / e. ISSRESIDEN EE 
we, rGVes St. SS Us. Greeu Sh ves [] No 
= & 3. NAME OF First Middle 4. DATE Month in Yeor 
£3 (Type oF print) Aw . ¢ h egke SEATH ») ec 19 GU 
= =e S. SE 6. COLOR OF RACE |7. MARRIED DR] NEVER MARRIED [7] |B. DATE OF BIRT! of AGE yee IF UNDER aa IF UNDER 24 HRS. 
fo jonths| Days | Ho Mi 
# s¢ ale Whi wivowe [J DivorCED [[] ey 20,18 7§ oF 2M " us| Min, 
2 Fae, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE isis or foreign Le 2. CITIZEN OF WHAT COUNTRY? 
8 g Lt \ rye al of oes life, even if retired) Ce é UNITS S7ATCS 
3 2 Ke, ix ch & sf Gs? idk i 
6 Pe rt. AKA i 
eS. 3 < 13. Feu 5 di 14. MOTHER'S MAIDEN NAME 
5 
ee or ae unkuowsa 
2 gES5 
= £ DECEASED EVER | 
2 aus Laman ee Jetins Cheoke FF ora 54,4 
& rei y, 2) uUuiiu ce ° Reo Co oea 2h 
3 3 ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (0)-] | AN TERY AL Peay 
. =~ ee 
205 PART |. DEATH WAS CAUSED BY: : 
as IMMEDIATE CAUSE (o|_J AC UMM OW (Oa Vir 
esi Lf q / DUE TO 
cn tscn 8 / / 
= Bem Conditions, if ony, which oy 
2: 3 — 8 gove rise to immediote Le 1 
eB eS 3 
5 58 couse (0), stoting the under: 
Fema lying couse lost. te) 
Be. y plnih ghee uke touts 
228 ae nls Pat i. OTHER “ape ig CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
S%Hig 2 
ae 
gases S$ Cerebre Ne morrhs ves Nog 
Foogs & |e ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Por Il of item 18.) 
chee ia ‘ATH 
Ze8es & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & [200 TIME OF INJURY “Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, { 20F. (City or town) (County) (Stote} 
S58 es 8 Machen: avtiie aan EaSaTe foctory, street, office bldg., etc.) 
meee. 5 = 19 lot work [J ot work CJ H 
oo;25 
232 2s 21.4 ed at | attended the deceased fram Mov SZ. 1960, to Dec tH . . 1962 that | last saw the deceased 
oct <= 
Zee 3 3 alive an____I7 & Ce fo “#\_M, fram the causes and an the date pacha abave. 
= 2 Bo ADDRESS (Street, city or town, stote) / SIGNED 
<Sorc ACTUAL 
aR BS sionature__\. WANA Cod pseem mo, 69°72, WY G Awan ST... Se aig 
faze 
22435 PHYSICIAN'S f di, 
zego | | |Rimciies ao tumiaster Mts. io de + ae 
@: 3: ‘720. BURIAL, cee mm ‘22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY ; {Stote) 
aD 
re LEMDLAL L2YLLE. Lidetrueseat ‘ 
= = : 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. = 24a. "ie whe ¥ REGISTRAR ae 
C 
VS AIS (4) . ‘ ’ ia 962 "ele peed gee 
1SM 9/SB Pils Va Li st2fl DATE , 
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Then please remave carbon papers. 


The law requires that the death certi 
¢ registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


retained by the haspital ar attending physician. 


ITAL OR ATTENDING PHYSICIAN: 


Oe] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


page 3 shauld be detached far use as the burial-transit permit. 


TO 
m 
thi 


VS A15 (4) Y 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14256. CERTIFICATE OF DEATH 44357 


Reg. Dist. No. 
1. PLACE OF DEATH 2. usu NCE (W) lived. If institu \Residence before admission) 
\ b. COUN if 
\ MARYLAND 
pool! | Rre lr 
< b. cn oe ‘Town {If outside corporote limits, write | ¢. LENGTH OF STAY IN ‘tb Xe. cr pa are) aA (lf A a corporote limits, write Lond give nearest! town) 
nd give nparast tawn} Pa 
d 1 Yta + EAD 
d. ‘Thane OF HOSPITAL {If nat in haspital, Re stregt address) d. STREET DRESS e, IS RESIDENCE 
OR AINSTITUTIO' ON A FARM? 
wae, ‘WS Stare xe o-oig 
3. First ° Way Lost 4, DATE Month Year 
Deeees a 
(Type or print) R ok ER. Beata Decea hw w IS 19 62 
5. SEX 6 COLOR ‘OR RACE | 7. “MARRIED a 24 RIED | ®. DATE OF BIRTH 79. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
fos Joy) [Months] Days | Hours] Min. 
e fuga Je wiIDoweD | DIVORCED O Aa yrs. 


16a% USUAL OCCUPATION {Give kind of — done} 
durigg gfost of working life, evgn if retired) 


ASE. 


13. FATHER'S NAME 


10b. KIND OF BUSINESS INDUS! 


Jeae 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


11. BIRTHPLACE “43 ld 77 country] 
Lita bol 
14. i] 


\OTHER'S IDEN NAME 


; FLL da hiffle. 
1S, WAS DECEASED EVER IN U, S| ARMED FORCES? [16. SOCIAL SECURITY NO. [INFORMANT Address g 
(Fes, no, 2¢ unknown) 1 (yeu, give wer or dates of service) “a ie 
Foe _| Ca ssPenl Ls QO her MaMpstEAD AIL 
1B. CAUSE OF DEATH [Enter only one couse perfine fopto), ps ond INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ON g penta 
' IMMEDIATE CAUSE (a) CMA Orr, (ees LS 
‘ef { DUE TO 
Conditions, itany,shich eee neds hide? 1s5CaS ¢ 
gave fe to immediote : 
gouse (0), stoting the under. ( UE 10 
lying couse last. ie) pe 4 i rs 
Jying couse lost. a ees 
Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAS AUTOPSY 


= 


PERFORMED? 


z 
Q 
< —_ ’ ' 
5 ' yes [] NO D4 
© |20a. ACCIDENT WAS. UNDERLYING ()__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTI USE OF DEAL ‘ 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) Se 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. {City or town) ws (County) (Stote} 
s 5 ; i 
g Tee te While Not hile, factory, street, of ics idg., etc.) ' ” “ - ses 
Mm. =A i a 
21. | certify-Thet | attended the deceased fra [Pav 4f- el 93 L ta = 
alive an 1D. 5 ee AO o> WOR, and that death accurred afl LR, fram the causes nd an the date stated abave. 


DATE SIGNED 


y 


ACTUAL g & 
SIGNATU! — es xO 


i ae: 


| lesser sep), bus “AD _ Hats pstemp  LMorgle 0 


To. 8 a CREMATION, ij DATE THEREOF La" NAME OF CEMETERY OR CREMATORY 


iB OVAL {Spe i) 12-(9¢/6 


= PPE tt 


23, INERA\ DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lift Spey ob “ne vae ECP 1 I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my 3 
14857 CERTIFICATE OF DEATH 47435 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia 


. WAS AUTOPSY 
PERFORMED? 


YES no [} 


CBS aSsoc, with senile brain disease with psychotic readtion. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar (Stele) 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town} 
Whila Not Whila__ | factory, sireat, office bldg., ate.) 


5 $22_ ae - = ————— 
a OY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) , 
5 2. COUNTY ' @. STATE b. COUNTY / 
3 Carroll. MARYLAND Ma Ba’ v 
= “we b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY O} T HPAP A ico corporate limits, alt more Rearas! town} 
~~ 7 QO write RURAL endl ais nearest town) 
= Rae __ Sykesville ___| 3mo. 14 dys.| _ Upperco Pe Bint 20 
£ 33a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) cd. STREET ADDRESS «1S RESIDENCE 
= eer ql ON A FARM 
ates) ___ Springfield State Hospital _ Rt. #1 | ves [] NO f 
£ Ea HEME ¢ OF “First Middle Last [a DATE Month “Day Year 
a ae Dlg glad ia she ike |_ PEATE December 28, 1962 
o $s 5. SEX "6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 19, AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Behe FP 1 White Jes! birthday) | sonths| Days | Hours | Min. 
2 88 emale wivowe f] _ovoreeo [1] |April 30, 1885 TT yn. >. | 
§ #8 3 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Fa} done during “most of working life, nif retired) 
g £8¥. Housekeeper : a | __ Maryland US Ae ny 
“ gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i 
= (3 
2 282 John Wingfield | Mary Kimberly 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMANT = aa Mate To a ae Lae 
£3 (Yes, er unkown) | (ifyesgiva warordatesofservice)) i . 
aks ___No Se PP - Springfield Hospital Records | = é 
. § “| 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).] “ | INTERVAL BETWEEN. 
5 PART |. DEATH WAS CAUSED BY: = Ap be o CORSET AND DEATH 
be IMMEDIATE CAUSE (2) M ESEN T ERIC a! HRONM BOSIS | BE = 
2 ee DUE TO 
£ eonduss, stay. which (b) RT HEART EAE 
5 gave rise to immediete cause 4 ERIOSS LEROTIC FEA Dis. BSL F (EARS 
ae (a), stating tha undarlying ( DVETO 
fd cause last. le) 
a —_ 
2 
8 
a 
= 
Ey 
z= 
x} 


MEDICAL CERTIFICATION 


19 at work at work | 


ge 3 should ba detached for use as the burial 


ge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


PITAL OR ATTENDING PHYSICIAN: The law requires that the 


é 21. | certify that (I) (this hospital) attended the deceased from... pm &:, that (1) (we) last 
:3 12/2 2 , and that death occurred at OM, from the causes and on the date stated above, 
3 ATTENDING ED. FF Sat 
MED. STA 
2 mp. | PHYS. [1 omector [} Puys. €} 12/26762 
res r . tae ~ 22d. ADDRESS a ~. % 
ae ke Agustin del Campo, M.D. Springfield State Hospital, Sykesville, Md. 
Ra = ee as 4 de aes STREETER io ae? Ee I 
ge 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
8 REMOVAL ({Spacity) 
oer 1/62 __ Cooks Cemetery Wellersburg Penna. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 25a, REC'D BY need REGISTRAR’S SIGNATURE 


oa AN 3 196 Hay bey ad gh 


15M 7-62 | J. F. Eline & Sons Reisterstown, Md. 


's after death. 


ificate be a within 24 hours after 


The Jaw requires that the death certi 
Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 


tal or attending physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


tached for use as the burial-transit permit. 


be filed with the State Dept. o! 


CIAN: 


PITAL OR ATTENDING PHYSI 
Page 4 may be retained by the hospi 


oe 
TO FUNE 


is cet 


RAL DIRECTOR: After thi 


director, page 3 should be de: 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Lt OD g 
T2278 CERTIFICATE OF DEATH 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
BACON a. STATE b. COUNTY 
MARYLAND Mi 1 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR Toma Land ois limits, write ties Todds lown) 
write RURAL end give nearest town) P 
__ Taneytown. 5_years_ P Taneytown _ ae = 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | & STREET ADDRES @. 15 RESIDENCE 
ON A FARM? 
yes [-] NO 
swaweer2° Middle Street et oA 26 Middle Street, =o eo 
3. NAME OF Middle Last 4. Month Day Yeer 
DECEASED 
(Type or priat) 1 DEATH 
3. SEX 6. COLOR OR RACE’ Helen- D. iGeaian 19. De (i if UNDER P YEAR 
i : 7. MARRIED [) NEVER MARRIE pee WE 
bg Ne Ame? el last birthday) |Months| Devs 
wipowed [] DIVORCED [ yn. “ite 


e ne 4 Pe ee 
We. USUAL OCCUPATION (Give kind of work e882 (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR as 
done duting most of working life, even if retired) 


usewife | __Own home uF ‘= —U.S.A. = 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wars onthington Fringer __ pz = Hawk. — 
15. WAS DECEASED EVER IN US, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordelesofservice) 


P18. CAUSE OF DEATH {Enter only one ceuse ° per ‘line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: (o> wed é. ~ 
fi IMMEDIATE CAUSE (a)_ {a t ao ae 7 wie ay ne = 4 
I20 
f DUE TO » 
; Ckeies eles J Je ad : 


— No | Mr.Harry_J..Crouse Taneytown 5 M69 serween 
S| 


Congilions, if eny, which (b) 
geve rise to immediete ceuse 

{e), steting the underlying f° OUETO 
cause last, te) 


"ART Il, OTHER SIGNIFICANT CONDITIONS, ‘ONTRIBUTING TO DEATH BUT, 


Lact 


20a. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


—. - We 
19. WAS AUTOPSY 


PERFORMED! 
YES oO. NO 


20b, DESCRIBE HOW INJURY OCCURED. fate ‘feture of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
P. 


21. | certify that (I) (! ‘al) attended the deceased fro: to rat (1) (we) last 
saw the deceased alive on . E le nd that death occured ran from the causes and on the _date stated above, 


220. ay A 3. ne pe. DATE 


ATTENDING STAFF 
mp. | PHYS. [a Birecron O ews. O {2e ey 


22. PHYSICIAN'S — _ | 22d. ADDRES 
meta FP, SMe Vag, Mag 


4 236, DATE THEREOF see NAME OF CEMETERY OR CREMATORY (Stete) 
REMOVAL, (Specify 
uria. Dec. 21,1962 | Intheran Cemetery _ |} ess TES 


24 FUNEI IREG TOR’, eae 3 Ll ADDRESS ea REC'D Taney be: REGISTRAR’S SIGNATURE 
| _ OA Piss e3Sen 9 an wn, Marylantar JAN 2 1863 ; onbtg Aeidghe 


206. PLACE OF INJURY (Home, ferm, . 20f. (City or town) ~ (County) ~ {Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


23e, BURIAL, CREMATIO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4850 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14360 


1 PLACE OF DEATH as E = 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admi 


1 


FOR STATE 
HEALTH DEPT. 


25.£ p: a a, STATE b. COUNTY, y 
SEs y a __ eG ipod | Carrece aa 
$e b. CITY OR TOWN [if oultide corporate Ifmits, c. LENGTH OF STAY IN Ib & IZ OR TON (If outsida corporata limits, write RURAL town) 
gs write RURAL end give neerast town} z 
oe "na fare | LO ya boas F nak Aeereeedee rte 
BES {(,} d. NAME OF HOSPITAL OR’ if not in hospitel, give street eddress [ 6. STREET ADDRESS 1S RESIDENCE 
Bo LY ON A FARM? 
Spee | YL IE Ll |__ eet. Leena ~ vs [] no ts 
a = f- CO  —— = 4 : Z = _ 
re tat eh ‘ ; S, *PLIZABETH “WAY CULEN" 14. wits ionth Dey Yeer 

Uype or print ce HAR OW oLLIVs | DEATH DE. Zz 962 


bad 


se execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to’ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5. may be retained for your files. 


3 5. SE 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ; DATE OF BIRTH 9% pS IF UNDER1 YEAR] IF UNDER 24 HRS. 
po Y) |'Manths| Deys | Hours Min. 

< wiboweD [-] DIVORCED Sepk- 2g S96 Om |Z | 2. | 

= | W¥] USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ee @ during most of working life, even if retired) Le i 

2 ———____— : 

5 te | —— eh ee Om LGA SZ. 

£ 13. FATHER’S NAME 14, MOTHER'S MAIDEDYNAME 7 

x pe 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , Address 
(Yes, no, or unkown) | {Ifyesgive warordatesofservice) ‘ 
Se 


- k S Ale 2 GL. F-. 
"18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] Wsdibwa Gd, ducal of Dr, Hr apreeege fd. 


Ta Sr 
ea 
SE AA LTE ISROvede- Pheumona | Aloe! 


‘ial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


7 q DUE TO 
Condtions/ if anf, which (be) 3 ca 4 
geve rise to immediete ceuse fit a 
DUE TO 


(a), stating the underlying 
pesceieey aes. 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19, WAS AUTOPSY 
PERFORMED? 


ae 0 no KK 


7 


: This certificate should be executed wit! 


PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour a.m, 


2De. EXTERNAL CAUSEWAS | 206, DESCRIBE HOW INJURY OCCURED. {Enter natura of Injury In Part | or Pert Il of item 18.) 


20f. (City or town) ~ (County) ~ (State) 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, 
While __Not While factory, streat, office bldg., etc. 


lat work [_] et work [_] | t 
ins described above, held an Autopsy oO Inspe: 


Accident ful: Suicide im Homicide oo 
CHIEF MEDICAL EXAMINER [_] 
\ z T hacee) sp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
= SN Fs Address (Street, elty, town, of county) / a4 vA izes 
+ te ie | 22b. DAJE THEREOF HO ——s = 
OVAL 48pecify 
if (AD. 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of thi 


Natural cause: 


and in my opinion 


indetermined manner 


UTY MEDICAL 


DN (City, town, or country) fStai 


~ | 22e. NAME OF CEMETERY Wi 


ANS REMATORY 
LD ntwel 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


o. fi. 
INERAL DIRECTOR ADDRESS: 4a. REC'D BY ISTRAR | 241 EGISTRAR'S SIGNATURE , 
VS. AISME = LA 
es Ed ‘2 Ld, DA (Charkog Shedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V4 200 CERTIFICATE OF DEATH 14361 
z Ttena—8,9-Fiin-G329- 


~~ 


s Sy M = 
= s ], PLACE OF DEATH ie pe é RLEIBENGE (Where deceased lived, If institutlon: Residence befora admission) 
oe a, COUNTY a. STATE, b. COUNTY , 
5 2 Carroll MARYLAND Maryland 
Re oe b. CITY OR TOWN {if outside corporate limits, ¢ LENGTH OF STAYIN Ib |} c. CITY on TOWN (If outside corporete limits, 
SSX write RURAL and give nearest town) | das. 
os ate Sykesville ,yrs. / h mos! Carney #1) Ne i" 
= 33 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal eddrass) ~d. STREET ADDRESS .. bagel Ae 
Ee es. Springfield State Hospital _ 3028 Fifth Ave. _ __| yes (sof) 
3 3. NAMEOF er First ~~ Middle Lost | 4. DATE Month “Day Year 

pacenneD |” oF 

Sar a Amy Lee Tooper DE LAUDER_|  PERT# December 15, 19 

5. SEX "/6. COLOR OR ae B. DATE OF BIRTH (9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


gave rise to immediete causa 
{a}, stating the underlying DUE TO 
couse lest. TF a (o) 


a 

£ 

° 

8 

z 5 pes Months] Days | Hours | Min. 

5 female white wivowen [3 oivorceto] | 6/16 /ga% 159 HW} Pax lien | 

§ Ws. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County'& Slate, or foreign co = 12. CITIZEN OF WHAT COUNTRY? 
3 1 done during most of working life, even if retired) 

rd r ; | 4 

= | Housew ife < Be phe ~ |. Maryland |\io Deen 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

iJ 

2 anne | a 

5 William Sooper 2 “ |___ Susan Woodland . : 4 2. 
s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aa 

= (Yes, no, or unkown) | (Ifyesgive warordatesofservice) | 

2 no | Springfield State Hospital Records 

£ = 
Se “1B. CAUSE OP DEATH [Entor only one cause par line for (a), (b), and (0).] A pINTERVAL L BETWEEN 

= PART |, DEATH WAS CAUSED BY: ‘ = ; ONSET AND DEA’ 

3 imeniate cause () Arteriosclerotic heart disease. | yes 
€ 

& DUE TO 

j Conditions, if any, which Generalized arteriosclerosis. | Years = 
rs 

a 

2 

2 

3 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOB rege TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
role |= h. psychotic reactiOne PERFORMED? 

$|_GBS assoc. with circulatory Hteturbanee with’ cerebral arteriosclerosis] O xo Kk) 

= |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) (State) 

“s Fics? ake While __Not While factory, streat, office bldg., etc.) | 

= Diet 19 et work at work 


21. | certify that (I) (this hospital) attended the deceased from.....f/.4.(/ 20 Iya tO... LO L024 Woscccss that (1) (we) last 


saw the deceased alive on. LELAELE2 ., and that death occurred at Oe oy Asti fhe causes and on fe date stated above. 
22b, DATE 


228. 9 tHE: ; ae STAFF “SIGNED 
peitlen Leb pz mo, | PHYS. =] DIRECTOR Os. 12/15/62 
“NA 


22d. “tn 
feustin del Can Sykesville, Maryland 


23¢. NAME OF ie ERY OR CREMA\ 23d. LOCATION (Cjty, town or county) {Spate) 
“py oS TS a ho Mel” 


25a. REC’D BY Te 1 63 REGIST PS De ATU 


p. lem DEC 18 od) ert Nacge 


SPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be 


. Page 4 may be retained by the hospital or attending physician. 


CREMATION, | 23b. DATE THEREOF 


bos (Spagtn ty) 12/18/1942. 
24 FONERAL” DIRECTOR'S SIGNATURE ADD) 
lis i Vitns 4 Vow ¥ #02 ate 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.event, within 72 hours after 


TO FUNERAL DIRECTOR: After this certi 


2h 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE T4236 MEDICAL FXAMINER'S CERTIFIC F DEATH 14362 
HEALTH DEPT, | ria G BeGt axe 


Cac .— 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING CX 
CAUSE OF DEATH. 


20c. TIME OF INJURY Menth, Doy, Yeer 
Hour emAPPrOXimAaCE LYWhile Not While 


1 
“ ts ets) [| ean won aI Home | Westminst 


21. I certify that | took charge of the remains des 
death resulted from: ‘Natural causes [_]. 


Sai haute 
SIGNATURE —__ = 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = 


Ingestion toxic substance apparently thought to be whiskey 


J * 
2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 


i 


MEDICAL CERTIFICATION 


factory, street, office bldg., atc.) 


bed above, held an Autopsy ki. Inspection CI Inquiry Ch and in my opinion 


t [3 Suicide [[} Homicide []. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


execute the certificate, writing the word “pending’ 


- USUAL RESIDENCE (Where ieee d, If institutions Rwadbrcs6 before feaiedamtienl 
23 a. COUNTY TE UNTY 
8 s » Carroll 2 Me. __ MARYLAND * Wary: ‘Land arroll 
he b. CITY OR TOWN {if ouside corporete limits, |e. LENGTH OF STAY IN 1b «. CITY aoe TOWN (If outside corporate limits, write RURAL end give neerest town) 
g5iany write RURAL end give nearest town) so 
5 8 See _ Westminster | SHAS. _|2 7 Westminster 
33 5 2s val “d. NAME OF HOSPITAL OR INSTITUTION (if {if not in hospitet, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
aa2 / ON A FARM? 
te 
SEE Ls _.... General Delivery General Delivery __| ves] no pg 
22a a batty tod First Middle last 4. DATE Month “Dey Ye 
Bok OF 
6 = 23 F (Type or print) Raymond DANIEL Diehl | DEATH ‘12 oa 18 19 62 
rm +3 a 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH ‘ 9. AGE (In Reser (TEU UNDER 1 YEAR| IF UNDER 24 HRS, 
a8 Y) | Months] Deys | He Min. 
ot BENS Male White WIDOWED Docent YAM. // SUF yt PR. ‘i | a ae lncak a 
Sing — ane trie — 
ea aes Te, USUAL OCCUPATION (Give kind of sei ‘IDB. KIND OF BUSINESS OR INDUSTRY [1 BIRTH ACE Li or foreign country) 12. aye: ‘OF WHAT COUNTRY? 
har "% KARD | SCRAP SOAK KKAN DP, 
ss an Qs 13, FATHER’S NAME 14. MOTHER'S, MAIDEN NAME a v7 
a57 = 
S22 2%] ADAM 42wakD DIFHL \k FOIA FAA eae 
26 b= 
2 See, 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addy > 
sae [3 (Yes, no, or unkown) | (yes givewererdatesotservic) ee 2 — SV/¢ 8 See hom 4412 DRED*&2. 1 Ye rae 9 
£ Eh 
BEsRS FINES BUR tM L470. MZ tea 
a5 cam 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] ¢: "| INTERVAL BETWEEN 
ge Pas PART |. DEATH WAS CAUSED BY; ; E Sees 
bese v g IMMEDIATE CAUSE (o)__ Petroleum distillate poisoning a5 be 
patie a 
3 B88n- rey DUE TO. 
Bee 
2268 x Conditions, if eny, which (b) 
55 geve rise to immediate cause F . 
2 {e), steting the underlying DUE TO 
8 cause lost, te) 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
6 xe eee 
8 
a Acute alcoholism ves fe] No [] 
5 et LS eal 
S 
wi 
= 
a) 
Uv 
= 
a 
B 
wy 


ASSISTANT MEDICAL EXAMINER & | DATE SIGNED 
M.D. 
EXAMINER'S DEPUTY MEDICAL EXAMINER o 12-18-62 
: NAME (Type) Charles S. Petty, M.D. _Address (Street, city, town, or county) Baltimore, Maryland 
: ~} 22. “BURIAL, L, CREM, 


jealth or its designated agent, prior to burial, cremation, 


22b. DATHTHEREO! | 22c. NAME OF CEMETERY OR CREMATORY TY a2 OCATION (City, Lg or country) (State) 


BURA qe Lofb 2 WEST WSJER CEN.) WESTAINSTER, A/D. 


23. FUNERAL DIRECTO! ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S Geko a8 
WE SF. ego ATP, 
Linta < . 


oe DATE DEC 2 0 19 wa Leer 


4 should be forwarded to the Chief Medical Examiner’s O1 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


e 
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AISME ¢> 
5M 1/62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14260 CERTIFICATE OF DEATH _ 44362 


—= 


Id 


ineral 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmisston} 
a. COUNTY b. COUNTY 


e. Ai 
MARYLAND é 
WAAL fe ha bu TARY LAND : $ 
. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


<9 


‘ed within 24 hours after \ att 


> write RURAL end give nearest town) 
oe, E 22MIN = rV Ol- W 
232 OM F Ir ALT I MORE eae PR 
= pas d. NAMI SPITAL OR INSTITUTION [if nol In hospital, give street eddress) P”STREET ADORESS «IS RESIDENCE 
= Ske 
Bas 
seen N Beheninge Home 93S Paek Av oe ves] NOP 
s Bn 3 Galeee 4d Me TF Middle <> Ved a. Month Dey Yeor 
2g” {Type or print) } DEATH db 5 
o: Eee aoe Lovee a 
. S8s . SEX 6. COLOR OR RACE) 7, waRnieD [_] NEVER MARRIED [] | ®- DATE OF BTRTH |” AGE tp your Te Oe y 
ee nt vs 
a S52 EMAL fe WATE. wipowen [] _oivorcep [[] }/ lar LS EB Worm. | 
% Ses Ws. USUAL OCCUPATION {Give Kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 336 done during most of working fife, even if retired) iL iS? 
3 E> S 
2 35 House YEE peek \AT Home New WIND Sok Sd) ie 
seas b | 14. MOTHER'S MAIDEN NAME 
Pete LOMIN Sy BIKE | METT/E Pore 
oS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 523 (Yes, wee Ulfyesgivewerordetosofservice) iv, 
= 
3 2 a west seme LV9-— WIN Eos. bh HAINE.: Fe. hin woe 2. 
= 83% § 18. CAUSE OF DEATH [Edier only one cause per line for (e), (b], end (c).) ‘ MINES , N be 7 au ipa 
ce) PART I. DEATH WAS CAUSED BY: . Px — 
Zz a0 gs IMMEDIATE CAUSE (0) CN ce Vt é Ca “Gta. 
£4 ay Ss 1 DUE TO . ‘ 
Se iF = 
z2c8 é Conditions, if eny, which (by 
ee 3 5 geve rise to immediate cause = i = 
=o a {e), stating the underlying DUE TO 
Feu ts SER 
che 5 spies ea ) = a oe 
Be aa a Zz NDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
mSSvo PERFORMED? 
OSE os é ves [] no 
ee 8 ae: = | 20s, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Pert Il of item 1B.) ad 
eels E | OR CONTRIBUTING [}] CAUSE OF DEATH 
meets | (F EITHER, NOTIFY MEDICAL EXAMINER) 
be oa = = — 
gists  [20c. TIME OF RUURY Month, Dey, Year| 20d. INJURY OCCURRED 20s. PLACE OF INIURY (Home. farm, | 261. (City or town) (County) (Stete) 
Sug ow Hour a.m. While __ Not While RecrcmetatOinioe Didg setts] 
2 g<3 ig 8 19 work [] et work \ 
BS oa 
eos & ertify that (I) (this hospital) attended the deceased from. 2719.00, that (1) (we) last 
a5 use saw the deceased alive on. Bole. .. and that death occured by 'M, from the causes and on the date stated above, 
) Pao BREE, lee 23  ——SS— ATTENDING MED Be 0 es 
az poe l TA € N ate, mp. | PHYS. Bron Ol ans. 12/21 / 
x og sé He PHYSICIAN'S” | a 22d. ADDRESS = . 
Ee = NAME | (Hype) 
ry] 
BoB ss — AE, £0BELT SAW WEW. WINDS So 2 Ad py ae 
GE 


3 


23a. eee Ge Baron 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town’ or county) (Siete) 
= RE peci 
aot Beer” (23 DE LGZEEN WOOD Ne un. Chee. dovrirv AS ay 
VR AIS (4) PYNERAL CTOR'Y)SIGHATURE ADDRESS 25a. REC'D BY 8 1964 2Sb. Liwlag Qeud 
a Dlniderca New Winasoz Mr 2026 062 florea 
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in 24 hours after 
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mn papers. Pages 1 and 
f, within 72 hours after d 
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PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


TO 
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>TO 


Page 4 may be retained by 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detache 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mer ow 
14362 CERTIFICATE OF DEATH Av4 


rs PLACE OF DEATH 2. USUAL RESIDENCE (Whore decease: 4, If in in: Residence before edmission) 
Be i “ a. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 


b. CITY OR TOWN [if outside corporate limits, ] c, LENGTH OF STAY IN1b || _c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give neerest town) 


Taneytown Life Teneytown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS c = > e. IS RESIDENCE 


ON A FARM? 
Middle Street Middle Street 


. NAME OF “First Middle Last 4. ed Month 
DECEASED 


(Tree ore) == Agnes Beulah Englar ; DEATH December 15 


5. SEX 6. COLOR OR RACE ie MARRIED [_] NEVER MARRIED [3f| 5- DATE OF BIRTH ~/9. AGE (In yaars re IF UNDER 24 HRS, 


fast birthday) |"Wonths| Days Hours Min. 
Female White wioowi [} _ovorcto[]| Jan. 28, 1882 80 vn. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) P ucat on 


| XG Teacher. =) a Maryland _ _ | “Wea 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Preston B. Englar _ Margaret L. Reindollar 


15. WAS DECEASED EVER IN U.S. rat FORCES? i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yas give warordates ofservice} 


None |Mrs. Margaret L. Nulton, Taneytown, Maryland _ 


PART |. DEATH WAS CAUSED BY: SET Al EATH ~ 


IMMEDIATE CAUSE (e) 


~] 18. CAUSE OF DEATH [Enter only dweeapse per line for (e), (b), end (c).] per ET WEEN 


wey; | 
Conditions, if any, which 
gave rise to immediete couse 
(e), steting the underlying 
couse lest. a 


PART Il. OTH! ‘AS AUTOPSY 
PERFORMED? 


petg YES No 
200. ACCIDENT>WAS UNDERLYING L] | 20b. DESCKIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 


OR CONTRIBUTING [(] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 204. (City or town) (County) (State) 
Hour a.m. While Not While eatery, Hiker Siflembldg."etc:] | 
9 et work at work 


2. 1 certify that (I) (this h o the deceased fro: 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


L£F..M, from the causes and on the date stated above. 
hen oe 
ATTENDING MED. STAFF GI 
Puys. ae ick [7 Pays. ine sy a 


/22c. PHYSICIAN'S” 
NAME (Type) 


Zia, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY > poe IN (City, fown or county) (Stete) 
REMOVAL (Specify) 


BSH EE rapphand 18, __Intheran Cenetery yard ——— 
24 FU RECTORS ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

rad nent 
20 Fuss_& Son Taneytown, Maryland———_— oar DFC 2 0. = (at oo al 


MARYLAND STATE DEPARTMENT OF HEALTH 
i RAY ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4464 CERTIFICATE OF DEATH " 


—_ 


(Yes, no, or unkown) | (Ifyes givawaror dates of service) 


C= 
eS ——— ee 
S$ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If instilullon, Residence Defers edn 
S55 a. COUNTY 
av aa a, STATE 2 b. COUNTY 
5 gag Carroll “= Pp _MARYLAND || _ _ Maryland Carroll 
£ [2s b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 
+ Bas write RURAL and give nearest town) | 4 
Niger x |_Rureal Taneytown =| an HN Rural Taneytown a 
£ yan d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ,  d. STREET ADDRESS «1S RESIDENCE 
= eae | ON A FARM 
3 et j 
4 > 8 me a > » | P.O. R#1 - ves [] NO fx} 
ors NAME OF First Middle lost | 4 DATE Month Dey Veer 
a DECEASED | 
a pee Gleason Franklin _ Erb (ie Beare December 27 1962 
8 5. SEX ]6. COLOR OR RACE|7 married Ex] Never MarRie [-] | 8- DATE OF BIRTH 19. AGE (In yeors [IF UNDER1 YEAR| IF UNDER 24 HRS. 
= =| last birthday) |"Months) Days | Hours Min, 
§ Male White WIDOWED ovorceo[] | Sept. 24, 1877 | 85 ows | | Sores = 
g TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working fife, even if retired) | 
5 Farmer  ——— —s—s|~Ssé On Farm | Maryland ” its U.S.A. 
o 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
S William Erb | Sarah Warner if 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . Address 
es 
= 


| Non. a \217-28-6108 | William F. Erb Rl Taneytown, Md. : 
|| 18, CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (€).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED By. 
IMMEDIATE CAUSE (ce) tbr AA ES 4 x00. oan 
ee 
fab DUE TO 


By 
Conditions, if any, which Ce GC. 


geve risa to Immediate cause 


Gite is (Boel) Dyon 


! or attending physician. 


(a), steting the underlying f° OUETO ‘, 
couse lest. es A Ce Neat Daca 1o | Xe) * 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WA\ AUTOPSY 
/ PERFORMED 
f e 
i] P —8 seein Poy ed et Mba sow 
= | 20a, ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY/GCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [-] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 - 2 pave 2 aA Sa” a - 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20%. (City ot town) (County) (Stata) 
a Hour a.m. While __ Not While factory, streat, office bldg., ete.) | 
s an 19 at work at work [_] | \ 


- zs 22b. DATE 
ATTENDING STAFF SIGHED 
Mp, | PHYS. oN a biRECTOR oO PHys, [J /2f 2872 pa 
33<, PHYSICIAN'S, F 2 | 22d, — 
NAME (Type) 
E freien: Air 014 PS O+7_ Jauegy x OWI 4 Alarylouds. 
23a. BURIAL, fem 23b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY == 23d. LOCATION (City, town or county) / {State) 
12/; 29/62 __| Reformed Cemetery _| Taneytown | Maryland _ 


fh. . ADDRESS 25e. REC" D BY REGISTRAR | 25b. REGISTRAR’ Ss SIGNATURE 


aneytown, Maryland oar JAN 2 1963 peorks Dir ms a 


220, SIGNATURE 


Page 4 may be retained by the hos 
ERAL DIRECTOR: After this certificate has been signed by the attending physician and compiet 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 
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3 z director, 
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remove carbon papers. Page: 


he attending physician and 


ERAL DIRECTOR: After this certificate has been signed by t 


. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then 
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filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 


1SM 7/61 


tely filled in by the funeral 
= ; 


fand in awy event, within 72 hours 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. P' 


14285 


1, PLACE OF DEATH 
a i 


ee ——— me 
2. USUAL RESIDENCE (Where deceased ‘ot Mf institutions Residence befora admission} 
TATE 


[eas ant TOWN [if outside Ohh. mils, 


¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town! 


\ 


NEW WIND Sp fe | YEARS 
[£31 Hal Me ST 


. NAME OF First 


DECEASED 
to (Tye or rn O LAN a 


S. SEX 


Po ge 


WILA/A IA 


6. COLOR OR RACE 


WIDOWED [ 


bivoRcED [ 


7. MARRIED gi NEVER MARRIED ayy 8. DATE € BIRTH 


MARV KAN D Fimits, “CA a LOL E town) 
KANE YZ W/V So 
YVA3 (4 Bt Nee = a 


Month 
Or 
DEATH 


a, 1S RESIDENCE 
ON A FARM? 


ie 


MAb Erg (VI TE 
loa. USUAL OCCUPATION (Give kind of work 


done Ene most of CPE even if rating) 


15. W. 
{¥es, no, or unkown) 


ee 2G 
we? gory 


No [spb 


“) 18. CAUSE OF DEA oe ‘only one cause per line a Q: ¢ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_™ 


Conditions, if eny, which 
geve rise 10 immadiate couse 
fe), steting the underlying 


O22, 


|, OTHER SIGNIRCANT CONDITIONS C CONTRIBUTING TO DEATH 


200. ACCIDENT WAS UNDERLYING [] | 2 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CRIBE HOW IN. 


| 10b. KIND OF BUSINESS OR oly | LUAU LE (County ai Steve, 


A RA FS EVER IN U.S. ARMED FORCES? ea ‘Lb ‘ Seats NO.| 17, INFORMANT 
J 2 Mes. Minnie). Erh££ Me weledeu ose 


TING TO DEATH BUT NOT a Bp R Ie TE “GIVEN IN PART Ka) 


URED. (Enter neture of injury in Pert | or Part Il of item 18.) 


‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_WIARVY LAND 7 Ss 


14,” MOTHER'S MAIDEN NAME 
| SARAH STAVE 45. 
Address 

7 


ETWEEN, 


AINAL DIS 19. WAS AUTOPSY 
PERFORMED? 


20d. INJURY OCCURRED 
While Not While 


at work [_] et work [] 


20c. TIME OF INJURY Month, Dey, Yeor 


Hour e.m. 
p.m. 19 


2. | certify that (I) (thi 


saw the deceased alive on... 


MEDICAL CERTIFICATION 


attended the deceased fr: 


“206. PLACE OF INJURY (Hom 
factory, street, office bid 


(Stete) 


() (we) lest 


from the causes and on the dete stated above, 


iy | PHYS. 


22c. PHYSICIAN'S 


| fa DATE 
ATTENDING STAFF mc, 


MED, 
DIRECTOR Oo pays. [] 


ie = Nd Kean ss 


e tee es 


NAME (Type) —E., 
UI 


| 236. DATE Je 


ADDRESS 


“Maw 


c. NAME OF CEMETERY OR CREMATORY TH 


WINTERS. 


Geng LR KOLA Ch ONY. 


UNIS Ok 


Mo \rnec's7 1962 Peeer tN teg. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T4R66 CERTIFICATE OF DEATH hep. vu, MEOOE 


T 


~ se 
Se Ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
He $ 3 = M ‘© STATE b. COUNTY 
$38 Carroll Sale | Maryland Carroll 
€£ Be b. CITY OR TOWN [If outtide corporote limits, write ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
9 5a RURAL ond give neorest town) . 
hye Finksburg 4k yrs. > Taneytown 
= ae d. NAME OF HOSPITAL (if not in hospital, gi treet odd E i} i 
& 32 WARE OF HOSPITAL (if notin hospitel, give street oddress j& STREET ADDRESS «. 15 RESIDENCE 
ee Williams Nursing Home ves (No Bg 
2 £6 \ 3. NAME OF Fint Middle tost 4. DATE Month Oo: Yeor 
os = DECEASED OF i 
@: i Aye or prin MARGARET RUTHANNA FAIR Beara Dec. 31962 
s 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
> ‘aca 'g birthdoy) [Months Min. 
= Female White wiboweo &] oworced ] |July 19, 1881 yn, 
2 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) S.A 
Housewife Own Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Vaughn Laura Groft 
NS WAS LIS ae EYERIN U.S. re. ie ca 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
fo 00, oF ens eli em sarees 

No None Wilbur Z. Fair , R#2, Taneytown, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH NESIATE Cause jo)___ Coronary Thrombosis 3 “days 
14 mos. 


Then please remave corbon papers. 


4} 2. { jou To 


Conditions, if any, which 
gove rise to immediote 


L. Hemiplegia 


: DUE TO 
co¥se (0), stoting the uader- ; A 
lying couse lest. o___Hypertensive Arteriosclerotic CsV Disease 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pov ley 
ves] No PY 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) NONE 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. {City or town) cam (Store) 
Hour 0. m. While Not while. foctory, street, office bidg., etc.) | 
Pom. NONE [ot work [] ot work none t 


21.1 certify that | attended the deceased fram_ 19____.,that | last saw the deceased 


olive on_____12-3-62_ ieee, and that death occurred at. M, fram the causes and an the date stated abave. 
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retained by the haspital ar attending physician. 
RAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ADORESS (Street, city or town, stote) DATE SIGNED 
ithe BD. Gaphe nn 6 Nanover Re 1224-62 
MARE tres) D. D. Caples, M. D. Reisterstown, Md. 


zo. Bo CEMA ON, ‘2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
ty) 
Burda. 12/6/62 Trinity Lutheran Cemetery| Taneytown Maryland 


RAL Dj Ne od . , ADDRESS. 24g, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Ys AIS (4) G70. Fuss Son fea. Taneytown, Maryland DATED) 0 OLiawles Veter 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transi? permit. 
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Then please remove carbon. papers. Pages 1 and 
|, and in any event,, 


e attending physician and c 


The law requires that the death certificate be e, 


Page 4 may be retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certificate has been signed by th 
ith the State Dept. of Health prior to burial, cremation, or removal 


SPITAL OR ATTENDING PHYSICIAN: 
wil 


filed 


director, page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ap CERTIFICATE OF DEATH 


Wa. USUAL OCCUPATION {Giva kind of work 
done during most of working lile, aven if retired) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Inslilulion: Residance belore admission) 
2 COUNTn ro 11 e. STATE b. COUNTY 
a SAMOA || Bry ad. Balto, (its — 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporeta limits, write RURAL and give Bi ty 
write RURAL and give neerest town) of 
—, Sykesville so nemion ae i |__Baltimore CA Mie sar 
RK age on smTIOn TH not in hospital, give street eddress) d, STREET ADDRESS 1S. RESIDENCE 
ON A FARM? 
A yes [] NO 
springfield 8 bate Hospital __ L a : 7 dat ae 
r3, NAME OF & 2 Middle Last 4. DATE Month Day Year 
ga he OF 
(Type or print) DEATH 
\ ame = f Lovise Mu, Fleckenstein | ‘ Bee se ell, 
5. SEX "]6 COLOR OR RACE|7, marie [] NEVER MARRIED Be]| & DATE OF ae [9 AGE (in yours {iF UNDER T YEAR| IF UNDER Z4 HRS. 
fest birthday) | Months| Day: Hours 
ha Whi wipowen [| Divorcep [_] pray mai! 


Ang 5s £9 = ee ee 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA E (County Stete, or foreign ai | 12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) ak eee 


uf a4 PS 
13, FATHER’S NAME ~ a 3 14, MOTHER'S MAIDEN NAME v 
_.sshastian Fleckenstein. | Katherine Walbert —_ 23 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ES sen 


ee N - 1, | dre 1 £2 4, esd 
18. CAUSE OF DEATH ft r only one cause per line os fb), end (e).) Springfield Sta—e lospital—ree RiivAT BETWEEN 
PART |. DEATH WAS CAUSED BY: Bin al | 
Fat IMMEDIATE CAUSE fe) Arteriasclerotic Heart Disease = =i 
Lf { DUE TO 
Conditions, il eny, which e)_T nae af . 
seve rise toimmadicte couse | nee fected—Nscubitus Uleers Weeks —— 


le), steting the underlying 
couse last. Y fe) 


PART II. OTHER SIGNIFICANT CONDITIONS CONT 


)) 19. WAS AUTOPSY 
PERFORMED? 


YES NO a) 


JUTING TO DEATH BUT NOT RELATED TO THE TERMIN ‘ASE CONDITION GIVEN IN PART Tle 


ie = Epi epsy_with_ mental <eechin. a —— 

2De. ACCIDENT WAS UNDERLYING []“ | 2Db. DESCRIBE neal iNURY OCCURED. BS a neture ol ii injury in Part | or Pert Il of item 1B. | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WE EXTHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, larm, | 2Df. (City or town) (County) (Stel 
Hour ¢.m. While __ Not While leclory, street, office bldg., ete.) | 
aie 19 et work [_] et work 1 


21. 1 certify that (I} (this hospital) attended the deceased from...... May BR Wop to. Det, ..d os 1962. , that (I) (we) last 
, and that death Sod at]].2.44W, ffBy{ the causes and on the date stated above. 


22b. DATE 
| Mectet MED. o STAFF g SIGNED 
mp, | PHYS. DIRECTOR PHYS. D 1,_1942 
| 22d, ADDRESS 
4 a str ine fie}. £4, Slee bbe Mid goa 
23a. BURIAL, CREMATION, DATE a ae NAME OF Lid. OR CREMATORY aa LOCATION. (Ch n pr county) ee 


[BW / Ged WL. Olhle Md 


Nive py es 
4 PNERAL DIREC’ OR'S SIGNATURE ye af A oh bi a 25a. a D_BY EC'S 62 pear nonttig N 
AFL "ooh: Face DATE 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


\/ 
} 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= 14268 CERTIFICATE OF DEATH 436: 
GD == = | 
¥ 83 1. PLACE OF DEATH ~ 7 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
gee es & COUNTY ¢. STATE b. COUNTY ; 
5 end Carroll oa ____ MARYLAND ___ Maryland Montgomery Co, “ 
& #5 3 b. CITY OR TOWN (if outside comporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give en town) 
= ss write RURAL end give nearest town} 
Se Ee Sykesville ” 6 mos./ 15 dat. Silver Spring / 
£3 ae 4. NAME OF HOSPITAL OR INSTITUTION Tif notin hoapitel, give street eddress) d. STREET ADDRESS 
= Say rn 
ghee Springfield State Vespital | 8027 Eastern Ave., Apt. T-2 
U 38 3. Elan at Hee First v Middle Lest 4 2a Month ‘Dey 
@: ay {Type or print) Clara Kramek FRIEDYAN | Deata December 15, 1962 
§ss ‘5. SEX ~~ 6, COLOR OR RACE 7 .RRIED 8. DATE OF BIRTH 9. AGE [I IF UNDER Tf UNDER 24 HRS. 
Sas oo 7. MARRIED [_] NEVER MARRIED [_] Im Sener ee ee 
eo female white wipowen Gj —_bivorcep [_] 10/2) /189) yes. | | 


Oa. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


jician a 


© ——— = England_ = Naturalized 
B FATHER'S NAME | 14. MOTHER’ ‘5 MAIDEN NAME 
Max Bramer | Mary? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17, INFORMANT Address. 
{Yes, no, of unkown) | (Ifyesgivewer ordetes ofzervice) 


no - + YA KAD porsyay Springfield State Hospital Records 
18. CUBE OF DEATH [Enter only one couse per line for je), (b), end (c).) He. ae 
; PART I. DEATH WAS CAUSED BY: s q 5 7 
IMMEDIATE CAUSE (eo) O@DPticemia - organism undetermined. |_ days + 
// ~ DUE TO 
Condtione jai Panera hich (b) Tube ted bed scres. weeks 


gave rise to immediete ceuse 


The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 


(a), sleting the underlying f° OVE TO | 
jesus Rane — pee == 
PART II. OTHER SIGNIFICANT CONDITION: CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)| 19. WAS AUTOPSY 


PERFORMED? 


ves [} _NO Gd 


Fracture of r I 
20e. ACCIDENT WAS Sri o 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Dey, Yeer 

Hour a.m. 


20d, INJURY OCCURRED | “20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ [County) ~{Stete) 
While Not While factory, street, office bldg., etc.) | 
m Jet work [] at work [] | 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending phys' 


director, page 3 should be detached for use as the burial-transit permit. Then please.remove cai 


aw 
2 
=) 
: = 


pt. of Health prior to burial, cremation, or removal, and ii 


PITAL OR ATTENDING PHYSICIAN: 


B28 
O32 
fa 3 22, oaTe 
a ATTENDING MED STAFF 
Ane fm. |S. DIRECTOR fK} PHYS. [] 12/1 5/e 
q = 7 "| aad, ADDRESS oy 
Bee | mpm, MD. __|_.. Syk@gvilie, Marviand . aad ee F. 
5 3 Baa. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or be {Stete) 
SS OVAL (Specify) 
ond SLY: 
iat 


oR Delp -Stehary 


ADDRESS et ce So”. 


eR EE el 


25¢@. REC’ Pali Tal Peer REG TRAR'S on = 
“loaDEC 18 1962_,/ i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14269 CERTIFICATE OF DEATH 14370) 


1, PLACE OF DEATH, 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. STATE b. COUNTY Laat 
Tor ONe 


jorete limits, writa RURAL and give neerest town) 


= 


MARYLAND 


b. CITY OR TOWN {if guiside corporate aly | ¢. LENGTH OF STAY IN 1b 
write RURAL end 5 nearest town) 


me agy 23 iMtnon 
< NAME OF Aine TITUTION {if not in hospitel, give #reet eddress) EET ADDRESS: 


Le sh Morg sae LDbIT Hatcomaeut Ate 


CITY OR TOWN {If outsida ¢ 


e. IS RESIDENCE 


ON A FAI 
YES sO NOEL wo f 


within 24 hours after 


letely filled in by the, 


3. NAME OF = Middle Last 4. je ‘Month “Day 
DECEASED ° 
e (Type or print) oe > © oA TAA ¢ ul DEATH Yee 2H8 19 
% 6. COLOR OR RACE| 7, marpiED [~] NEVER MARRIED it) ‘B. DATE OF | years [IF UNDER 1 YEAR| Ff UNDER 24 
Rare” 


mvs 


Wa, USUAL OCCUPATION {Give kind of work 


done during es life, even if retired) 
c— 


Months [eo ter Deys 


Hours Min, 


wipowen [_] pivorceo [_] i ' Re 
fcountry) 


T0b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (County & Stete, or forei ~ | 92. CITIZEN OF WHAT COUNTRY? 
i @ 
™ 4. MOTHER” A 


sician and cor 


SA ical io LO. 


Wenn, bo tas phe ore eS are 


TWAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO.| 7, 0 ‘ORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer or deje¥otservica| 


7B. CAUSE OF DEATH [Enter only one cayap per Ijre for (e), 
PART I, DEATH WAS CAUSED BY: od 
IMMEDIATE CAUSE (0) 7UL EA, 


/ ~ BUETO 
Conditions, if eny, which (b) 
geve rise to immediete cousa ' 
{a}, stating the underlying 
cause last. te) 


The law requires that the death certificate be 


or attending physician. 


fe has been signed by the attending pl 
jetached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
to burial, cremation, or removal, and in any event, within 72 hours after death) 


z z = w. nee SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS AUTOPSY 
= } 
Us 7m JE ee YES i no [J 
mZrues uo YA eAare De Oe a) RN Se 
me S35 = [ 200. > hare WAS oi is (J | 20b. DESCRIBE HOW INJURY ee (Ente neture’ of injury in Na Gash ak or Part H of ite 
ra on & | OR CONTRIBUTING [} F DEATH 
wees & Ur EITHER, NOTIFY ME aT EXAMINER) 

= o ad as rut Be Se — so. 
OFsee2 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
xz 5 = Hour sacger While __Not While fectory, sirest, office bldg., te.) | 
Bea® 2 *L aay 19 at work [] at work [7] | 
Beosg . | certify that (I) (this hespital) attended the deceased from. saeiy “19, 2, that (1) (we) last 
m8 O38 2 saw the deceased alive on.. MOs..2200 Just. , and that de| e causes and on the date stated above, 
6 PRES pee B ATTENDING STAFF og ere 
at og peal otARo rs mp. [PHS SE] biecror [} PHvs. Nex. 22 respec 
H 33 Fz 22e) PHYSI a) 234. gees 

rors Typ <“ 

geno MyR oy NizanWowsie iN SP Kor et MA 

ie z= "23a. BURIAL, CREMATI 3b. DATE THEREOF 23c. NAME OF CEMETE 23d. LOCATION (City, towp or county} {State} 

= VAL [Specify] 

Te ea iad \Pee 26, /P62| Koytlew Sark LEM, elTo. Add. 

ie be i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

: J a f fa] 
1SM 7-62 6 Trane Sifwa & Go/2 Frederik Ave oaEC 27 196 f! Eth ht 
i | > r v 


Cc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


{E87 


‘ablate veag OF DEATH 


14379) 


FEM ALE) WHITE 


WIDOWED 


| ene Deys | Hours | Min, 


test birthdey) 
1b 27 = 


DIVORCED 


5 es ee. = >= 
es & in eo. DEATH al is 2. USUAL RESIDENCE (Where decoesed lived, If insiitutions Residence before admission) 
2 i STA) b. COUNTY 

g ese CAR ROLL mama | MA RYLAND """" CARROLL 

2 523 b. CHY OR TOWN lif outside eee limits, |e. LENGTH OF STAY IN Ib < aM OR oA S outside corporete limits, write RURAL end give neeres! town) 

~ Fas ri nd give neerest town) 

A eas STMIN STE - 12 DAYs|Rovre : ESTM IMSTER 

£ yan d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sree! eddress) d. STREET ADDRESS je. 1S RESIDENCE 

= eee 

3 EEE CARROLL CO. GEN. HOSPITAL) Wa An7- ae: vesi(s) Nel fae 

5 Es 3. 3. NAME OF First Middle Lest 3. DATE =o Dey Yeer 

‘ OF . 

@ a (Type or print) FE ANN) E M z F 4] Ock | DEATH Dec. Zs fa) 19 b 2s 
5 5. SEX 6. COLOR OR RACE} eT Gan MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeers |IE UNDER 1 YEAR| IF UNDER 24 HRS. _ 
= 
3 


TOe. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


MOUSE WIFE 


ran? FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes giveweror detes of service)| 


| 16. SOCIAL 


Then please remove carbon papers. Pages 


PART |, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (e) 


} 


Conditions, if eny, which 
geve rise to immediate ceuse 


{e), stating the underlying DUE TO 


or attending physician. 


10b. KIND OF BUSINESS OR INDUSTRY | iI. 


FREDERICK’ MER S 


| 8. CAUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end (c).] 


CEREBRAL 
" WPRTER OSCLER one CALDIovAscuLAR DIS|20 YEReS 


zie Roe 
& Stete, or foreign country) 


BIRTHPLACE (County 


_MARYLAWND 


| ‘12. CITIZEN OF WHAT COUNTRY? 


UMITED STATE 
MISSOUR( GEVMANM 


ore Win MS TER ROA7 
CT PROCK, — p70 AIR 
THEONMBoSIS (12 DAYS 


SECURITY NO.| 


INFORMANT 


7. 


21. I certify that (I) (this hospital) attended th 
saw the deceased alive on Pie. Ge 


oy 1962, and that death ahve “ase 


_apresleni i) — =. — 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ile) 19. WAS AUTOPSY 
= 
g = ete AT Bi ae vs OD vo 
& [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Ii of item 1B.) 
# | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, 201. (Cily or town) (County) (Stete) 
s i While __ Not While fectory, street, office bldg., etc.) | 
2 ‘Si 19 et work [] et work [_] 


, 19 Qt that (1) (we) last 


M, ee the causes and on the date stated above. 


e deceased from. JET”... 


22 TURE 


22¢, PHYSICIAN'S 


Sear TC WELL 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and comp: 


SPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be e: 


Page 4 may be retained by the hos; 


9 Webbie 


22b. DATE 


“ie -20- o-e 


ATTENDING STAFF 
PHYS. BiecroR oO PHYS, 


22d, ADDRESS - 


WE STMIMSTER 


M.D, 


VER MS DRYLAND 


23e. es CREMATION, | 23b. DATE THEREOF 
(Sj 


Fal 1/63. | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial-transit permit. 


& 


>TO 


VR 24 


sm 9/60 JF 


a 
eo 


aot TOR'S SIGHAT 


23c, NAME OF CEMETERY 


(lia2aey, 


[23¢. LOCATION (¢ swe town FD Sil ~~ (oh Fel 


_ Wahieaes REGISTRAR | 25b. poe ieee 
gy: 4 Lens soa 


Ul ORY 
| 250. REC# 


SgAN-A 


after 


@ within 24 hours 


been signed by the attending physician and completely filled in by fhe funer; 


: The law requires that the death certificate be e 
hed for use as the burial-transit permit. 


SPITAL OR ATTENDING PHYSICIAN: 


“7 
TO FUN! 


fending physician. 


ge 4 may be retained by the hospital or att 


ERAL DIRECTOR: Alter this certificate has 


director, page 3 should be detac! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4, CERTIFICATE OF DEATH 14372 

3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed livad, If insiiiutlon: Residanca before admission} 

3 Bess UTS @. STATE b. COUNTY A 
Cerroll County _ mxaviano || Mary. Baltimore “ _ 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give naaras! town) 
write RURAL end give rest lown) 

Westminster 2 hours Reisterstown 03 xX 2 

) | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) (||. STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


___ Carroll County Gen. Hospital | 111 Chatsworth Avenue ves [] No Pi] 
3. NAME OF “First Middle ast 4, DATE Month Day wa 
DECEASED OF 
{Type or print John Thomas Gottschalk | veam December 12 1962 
PSagbie |6. COLOR OR RACE] 7, MARRIED Difnever MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) fears] Days | Hours | Min. 


Male | White | wow f — pworceo | Nove 11, 1916 | ho va 


10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ee CITIZEN OF WHAT COUNTRY? 
dons during most of working lifs, evan if ratirad) | | 


event, within 72 hours affer’ 


Then please remove carbon papers. Pages, 


| Machinest Manufacturing Co, Baitimore, Marylend| Up Sighy 
13. FATHER’S NAME | 4, MOTHER”: 'S MAIDEN NAME 
Jacob Gottschalk | Elizabeth Kuntz 
te WAS DECEASED weds i oe orc 16. SOCIAL SECURITY NO. | 17. INFORMANT pee Ch t th A 
‘83, NO, oF yn awaror dates ofservica: a swor Vv 
‘Yes “fet as W. (215-18-9578 Mrs. J.?.Gottschalk Reisterstown Md. 
‘| 18, CAUSE OF DEATH [Entar ‘only one. cause per r Jina for (e), (b), and (c).] ‘ a ie bee. 
PART DEATO Meatrcaust) CARDIGC KSRREST : = 
6 ~ DUE TO 


2 — 
conditions tony, whieh) wy (eNRumane NEART DISBASE 
geve rise to immadiats couss 
{e}, stating the underlying 
couse last. {ec} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ NO [MF i all 


MINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20a. ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED, (Entar netura of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, De 
Hour 


Year 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Hom: 


factory, straat, office bl 


208. (City oF town) = “eountrh mor 


1 
1 ~ 
! 


MEDICAL CERTIFICATION, 


a , 196% that (1) (we) last 


21. F cert that (1) (this hospjfal) attended the deceased fromsAm.@....02.... i J f 
saw oe | deceased alive o1 co and that death occured al , from the causes and on the date stated above. 
ee STAFF 2b. SIGNED 
ATTENDING, 
he S S YY Mo. Dieecror a] Pxys. F Dec Ry (Wr | 


22, POAICIAN’S 


1 i ee TE a pfansyay 


22d. ADDRESS 


MOL MAI ST WEsTrs7En MD 


Pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (Stete) 
REMOVAL (Specify) G: a ns 
| Dec,15,1962 Evergreen Memorial Finksburg Marylmd 
vR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘Md. |GFC17 1962 


15M 9/60 | ff P hfe olf— Owings Mills, 


foecrle ade 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF tee ito RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tare CERTIFICATE OF DEATH 14373. 
fesidence beldre Saninionl, 


1. PLACE OF DEATH 7 {| 2. USUAL RESIDENCE (Where deceesed lived, If 4 


. COUNTY CARRO Vig inaviehip @. STATE DIBRYLP YO. b. COUNTY CARR LL 


b. CITY OR TOWN (if outside corporate ie LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside cosporale limits, write RUR. restatovsn), 
‘write RURAL end give nearest town) | He. a 


cee | SOAS ANP ESTAS PIR, WE IW WLM DSR 


|. NAME OF HOSPITAL OR INSTITUTION‘ (if no! in hospital, give slree! address) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


CARROLL Co GENERAL — ves [1 nO, 


Py. NAME OF First Middle’ 4. DATE Month ‘Day Year 
DECEASED 


(Type or ern) BABY GIRL te EW | bias DEC / 9G 


ted within 24 hours after 


er SEK 6. COLOR OR RACE)7 aRRIED [CJNEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years IF UNDER? YEAR| IF UNDER 24 HRS. 
fost birthday) ens] Deys | Hours | Min, 


WIDOWED [] DIVORCED DECI- 19¢ z yrs. 


108. USUAL OCCUPATION (Give of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, nif retired) | 


oeenfOWk | Nowe | PagRy Lad | Use 


13. FATHER'S NAME | uu. LU MA NAME 


LhoYp  GREEW _SAN LRA HUYEHES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


mee eae No WE AlLoya GREEN NEW WildSe p_ RURAL 
18. CAUSE OF DEATH [Enter only o1 (c).} INTERVAL | BETWEEN | 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (3) Ss na a z « - il 


A DUE TO 


Conditions, if any, which 
gave rise to immediate couse 
(0), stating the und 
cause last. x 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


PERFORMED? 
ves [] No ET ef 


Then please remove 


2 
& 
5S 
5 
8 
< 
3 
7 
© 
£ 
3 
£ 
5 
8 
ia 
ie 
3 
. 
z 
= 
8 
2 
FS 


use as the burial-transit permit. 


20e. ACCIDENT WAS UNDERLYING Fe) 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20% (City or town) (County) ~ (Stete) 
Hour e.m, While ___Not While factory, street, office bldg., etc.) | 
” ‘et work et work q 


Alter this certificate has been signed by the attending physician and completely filled inby the funeral 


MEDICAL CERTIFICATION 


p.m. 


21. 1 certify that (I) (this hospital) attended the deceased from.. QE: » 196.4t0.....2: , 19. Hthat (I) (we) last 


19. ay and that death occured at.&“44M, from the causes or on the date stated above, 
22b, DATE 
Eta » al DIRECTOR oI Pays. Flt (\A-(-& pikes 
22d. ADDRESS a a 
DD),  WESTPUINSTER PID 


Ze. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF rat OR CREMATORY 7 LOCATION (City, town or county) aia 


WAL NRT. pot 62 |PRE CREEL 


ADDRESS. 2Sa. REC'D BY REGISTRAR a Eo }GNA PURE 
Loe Yur Wendeer) edits BE oD at ba 


TAN: 
ined by the hospital or attending physician, 


Page 4 may be retai 
ERAL DIRECTOR: 


SPITAL OR ATTENDING PHYSIC: 


oe 
dir 


t 
T 


jor, page 3 should be detached for 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey€nt, w 


5 2 
28 
Sy C= 
2 3 
3 2N¢ 
cae WSS | 
~ 50 
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jan. & 
y the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


Page 4 may be retained by the hospital or attending physic’ 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 
INERAL DIRECTOR: Alter this certificate has been signed b: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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VR AIS (4) 
15M 7/61 


M} : i eas CERTIFICATE OF DEATH 14374 


PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If SinitiivalandtRest@anes baton 
= cog Ca a, STATE UNTY, 
CA bp ath ___manvian 222. 
B. CITY OR TOWN Gf outside Separations: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oufsigd corporete limi, write RURAL end give nearest Town} 
PA j BZ Zs, Weld town) . ‘0 A, 
d. NAME OF HOSPITAL OR IN! Fo (if not In hospital, give eo idress) “Gy STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 
a 1 yes [] No fe} 
‘3. NAME OF ~Fint E Month Yeor rs 
~~ DECEASED 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Type or print) 


JSoSE Pe Os CRIMES > DERTH Bee. 20 9G2_ 
COLOR OR PACE] 7, Arnie EVER MARRIED [] | ® ATE OF BIRTH "]9. AGE (In yours |IF UNDER? YEAR| IF UNDER 24 HRS. 
PL 22 2/077 


last ne | Months jays | Hours | Min. 
wipoweb [_] Divorced [_] 
work - iOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE A. nly & Stete, SFtereign py 12, CITIZEN OF WHAT COUNTRY? 


ne 
even if retired) ‘Arekergele 0s } f. 
; a a ee 14. Dedtregple, Co NAME a 
I 
Kewke. 


6. Li SECURITY NO. 4 Meppeeck XAG. 5 


» USUAL Occ THON (Give hind 
ne during most of working ti 


15. WAS DECEASI 


(Ves, no, of unkown) idvsodiremer sie tent! 


; 


—_— 


= SS LL; i A c ye RY 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] e INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: twakenwlean er ND DEATH 
IMMEDIATE CAUSE (e)__\ ad <a 
x 


. DUE TO 


— 


Conditions, if eny, which {b) 
ve rise fo immediele cause 

(e), steting the underlying ( PUETO 
cause last. (ec) 


PART Il, OTHER rd CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO HE TERMINAL DISEASE CONDITI N GIVEN IN PART ¥(e)| 19. WAS AUTOPSY 


PERFORMED? 
| ves NO 


200. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) | 
DIR DGG Bees) (we) lest 


' 
, from the causes and on the date stated above: 


20d. INJURY OCCURRED 


While Not While 
et work [_] of work 


ital) wT | the deceased from§s es Ge 
i ee d that ey; occured ai 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
Pom. 19 


2. 1 certify that (!) (this 
saw the deceased alive on.. 


220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED, 
4.p._ | PHYS. pirector [] PHYS. bo 2 
22, PHYSICIAN'S: Re. - : 224. she 
se ‘id. k EN: OR aed “ "23d. LOCATION a fown"or county) (Stote} 


BURIAL, [, CREMATION, 23b, DAY THEREOJ = 


ADDRESS: 


2Sb. REGISTRAR’ or SIGNATY 


S863 


poses 4 v4 : 
OE SK PSL ISA, 


; t 
. =i 5 LILA how LI IS IK LD 
(c¢ | tod 
AGN 
Yi ‘ 


oe 


n by the funeral 


within 24 hours after 


¢ 


ificate be ox 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


fan. 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physic 


SPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after dea 
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VR AIS (4) 
ISM 7-62 


1 and 2 should 
— 


ie ald on DEATH : ,- 2, USUAL RESIDENCE (Where decoosed lived, If Inalilulion: Residence before edmission) 
bx STATE b. COUNTY 
arroll MARYLAND ¢ Maryland Baltimore 
b. CITY OR TOWN tite corporete limits, | e. LENGTH OF STAY IN Ib €. CITY OR TOWN (Wf outside corporete limits, write RURAL and give nearest town) 
L give st_jown) 
(Rural) Sykesville | ll days Dundalk f : 
7 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || _—~—«<d. STREET ADDRESS ye. Is RESIDENCE 
ON A FARM’ 
wie State Hospital 6609 Northpoint Road, Balto. 19, ibe 0 
3. NAME OF First Middle Lest 4. DATE Month “Day ms 
DECEASED Or 
iver pin George John Gummer (gina 12 1119 62 
5. SEX 6. COLOR OR RACE!7 MARRIED [~] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE UIn years |IF UNDER YEAR| IF UNDER 24 HRS. 
o a ee Months) Days | Hour | Min, 
male white WIDOWED pivorceo [] | LO-3-76 | 
ro rie gh es ‘ie kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
jone during mo 9 life, evgg jf retire 
% Standard o41 Co. | Maryland USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = 
Andrew Gummer | Anna Marie Rosemiller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
{Yas, no, or unkown) Wage words stervieg ng , 
MeO sunknown | Hospital records 
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end {e).] INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: ‘ ont 4c gia 
" iMMevIAte cause a) Acute myocardial infarction. ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EEA GERTIFICATE OF DEATH 14375 


“4 
DUE TO 


Conditions, it eny, a 1) Chronie coronary artery thrombosis and sclerosis, | Years. 


eva rise to Immediate couse 
(0), steting the underlying 
cause lest. , 


DUE TO 
be) 


19. WAS AUTOPSY 


Zz PART rau ER SIGNIFICANT Ci NOITIONS SONTRIEUTING TO QEATH,B| NOT RELAT D TO JHE TERMINAL DISEASE, ‘ONDITION GIVEN. Sly BART 1 tle) 

¢ |Chro rain syndrome associ. Ser oo éerebr ti arteriosclerosis RH PERFORMED? 

3 ec ves (X} No [] 
= [2 LY 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | - 

3 Ze. TIME OF INJURY Month, ae 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHe iyi 20. (City or town) ~ (County) (State) 
ray Hour em, oe While Not While factory, street, office He: 

8 aa 19 |ot work [_] ot work [_] | f 


21. E certify that (I) (this hospital) attended the deceased from. AGREE, WORSE pres te. tat IE , that (I) (we) last 


saw the deceased alive on. Pr Pcss 2 and that death occurred 802 004 from the causes and on the date stated above. 


22s, SCM ATTENDING MED. STAFF 12-11 -6pcneo 
AK Usd x mp, | PHYS. (1 omector [7] Pays. Tea 
a2. MAYSICTAN’S oa cae "| 22d. ADDRESS a m 
Nant the) Ellis S. Margo 3 5 Springfield State Hospital - a, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY > 234. LOCATION (i (City, town or county) x {State} 
tale 2-15-1962 Holy Redeemer Belair Rds. Balto, Mds. 
| 124 FUNERAL DIRECTOR'S SIGNATURE _> ‘ ‘ADDRESS . 25e. REC'D BY 12 eo REGISTRAR’ yi PRN 2 2, 
JOHN J. DUDA 7922 Wise Ave. 22, Mds dor DEC 12 19 Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14375 CERTIFICATE OF DEATH 14376 
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1. PLACE OF DEATH ”: a 2. USUAL RESIDENCE (Where deceased livad, If institution: Residance before admission) 
ae e. STATE b. COUNTY 


shal 
= 


Ma 


MARYLAND 


x 
a 2 
eo = 
Soe & = ae : 
= 23 Bb. CITY OR TOWN {if outside corporate limits, © Gy, OF STAY IN 1b c. CITY OR TOWN (outside corporate limits, write RURAL and give nearest town) 
x Bs < write RURAL and give nearest town) J 
pare mlz { 
2, =ks VA || peg Le wt cal 
=z 3 ae d. Uy ME OF HOSPITAL OF INS fITUTI uk ‘oF in "eee A street address) d. STREET ADDRESS 1S, RESIDENCE 
= Fae ce . 
a ey 3 4A D. LOL, pe Yes O No -- 
2 3 Sa é ore lest 4. ee 
@.: ELLE SLPRMA, Oke 2. 
o. 
SCS way LL “A is BERTH ep a by 
ae Sa (6. a LOR caine 7, MARRIED [ZPRIEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years |IF UNDER) CEAR| IF UNDER 24 HRS. 
g 3s last aed | Months nths| Days | Hours | Min. 
oe $2 wioowep [_] __bivorceo [|] SEE7 Z|. 
8 ss : . USUAL the AM. (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY/ I1. BIRTHPLACE {c Ws & Siete, or Boe : ie CITIZEN OF WHAT COUNTRY? 
= 2 2 cA most of working life, even if ae | 
§ 2Sé ai _|Adaag Caw Ly Jad . | Ze Ge 
x = 3 a3 14. MOTHER'S MAIDEI NAME” 
3% £3y 
she hea) 4 
© 2§— IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address HG ues 
E08: = g ‘of unkown) | (If yes give warordatesofservice) oi @) oy) 
B 2e J: ws WARY, Pte — ilesag Soa otnasaadic Jted, 
Rr) FE G 18. GAUSE OF DEATH [Enter onty one cause per line for (e), (b], end deh}. OF if eee Lee ged 
EE bs PART |. DEATH WAS CAUSED BY: “Dog ee a (Cl eb tg ah 
Z28 A IMMEDIATE CAUSE (ce) 4 4? = 2 a {2 a . — 
: ais / . DUE TO Ge ie aes 4 oe, > 
Bice Conditions, if eny, which (b} & ie i 
ry = gave rise to immediete causa F i 7 
= (a), stating the underlying ( OVETO 


cause last. te 


After this certificate has been sign 


director, page 3 should be detached for use as the bur: 


/) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
[i >SS PERFOI 
¢ 5 ae 
P| || eS -/ . ee BT ~ Howe ves (TEI) aaa 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
1% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= — == — — 
& [20c. TIME OF INJURY Month, Dey, ¥ 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {Stete) 
a Hour a.m, While __ Not While feclory, street, office bldg. ete.) ; 
2 


et work [] at work [7] 


1) attended the deceased from... a9... a 2 10 
1B. A VK be and that death cn aft CII tcom the ihe causes cai on the aa stated above. 


22b. DATE 
ATTENDING 


si 
mp. | PHYS. reeeen oO pus, Oo JR - 2 ose 


TexneT tani” Wefan eh M4, td 


p.m, 


19 
that {I} (1 


a. + 
Moves 
saw the deceased alive o 
22e. Spe ed 
© 


22c. PHYSICIAN'S 
NAME (Type) 


. Page 4 may be retained by the hospital or attend 
ERAL DIRECTOR: 


OSPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, 


i, BURIAL, isi MATION. pay ‘DATE THEREOF , 23c. NAME OF CEMETERY OR CRI 
OVAL (Specity) 
at : 2fezfea) 2d. 
VR AIS (4) | 24 EUNERAL (ert SIGNATURE ADDRESS - \- -. 
15M 7/61 | Sa, . gC 
EL Mpls: MOT Li telly laf |e DEC 28 082 fCheabrg Nesege 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai gs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— F43876 CERTIFICATE OF DEATH 14377 | 
Daan} = = 
a 5 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aaaeny 
” 2 a, STATE b. COUNTY 
22 Carroll A MARYLAND Md. Carroll 
= [eg b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
xz 4 iy write Bo ais te, town) 

Sad ’ 
~ £53 lit oodbine RFD 1 Va D #1 Woodbi ea 
= 8 a . “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addres) ||. d. An "ADI odbine 1S RESIDENCE 
3 ey | ON A FARM 
Beste pee ED He. foodhine # | vat ves [] NOT] 

3 [AME OF First “Middle Last 4. DATE Month Da: ~Yeer 
a =e 
Laie iid i are _Henderson. eee becember 31 __19 69 

Biore 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE [in years [JF UNDER 1 YEAR| IF UNDER 24 Hi 
one 7. MARRIED [_] NEVER MARRIED [ ] ! Ro TEAR | 1 UE 
o 2% 7 7 Months} Days | Hours Min. 
oo 8 5 Female White | weowe[y divorce [] ept. 28, 188 yn. | 
§ 82 5— 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aus? . ae ae Sicouniy tne, oF ae to | 12. CITIZEN OF WHAT COUNTRY? 
= 27 done during mos! of working life, even if retired) Maryland | U 
& Zt] Housewife & Nurse Home —__ tN, Sees’ rs Psd 3 
x 5 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s | 
$ cae Joseph Thomas Carroll | Emma Vanness 
ae ee & WAS es Bi! NUS. ii FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = Address > 
= os ‘es, ir unkown! yes givewar or dates of service) 

ane Ro 217-36-952 
eo a Warren W. Carroll 
ees 4 ee g ee ° SS 
ag ee DEATH [Enter only one cause per line for (0), (b), and (e).1 ii Plover Dr. #27 INTERVAL BETWEEN 
22 & 6 PART §. DEATH WAS CAUSED BY. ni Behe ; ry = gf hn ones 
aege IMMEDIATE CAUSE ts). Caxdiac failure, coronary thrombésts a= 
g % DUE TO 
8 

begs Conditions, if any, which )_rhuematic heart disoase, | eT 1 oe 
o gave rise to immediete ceuse 
= (a), stating the underlying DUETO 


cause last. to. bronchi pnueronia, edema | ae ee 31 4 Sie 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTo#sY 
oe PERFORMED? 
yes [] no [] 


200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer 
Hour em. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County | “(Stete) 
fectory, street, office bldg., etc.) | 


p.m. 19 f 
. | certify that (I) (this hospital) attended the deceased trom :. WHA. to... DeGe.dL.y. 19.62 that (1) (we) last 
2 and that death occured at/.22(M, from the causes and on the date stated above. 


: 226. DATE 
ATTENDING MED, STAFF SIGNED 

mp. | PHYS. [Gk pirector [] PHys. [] December 3 19 
i. ES i ee — = ws 2s mber 31, 62 


"| 22d. ADDRESS 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


saw the deceased alive or 
22e. SIGNATURE ; 


22c. PHYSICIAN'S — 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signe 


director, page 3 should be detached for use as the burial. 


SPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior fo burial, cremation, 


RS — Hor 2.0 a Ss S walle Pass band = ee 
23a. BURIAL, CREMATION. | 23b. DATE “THEREOF 23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Oo OE, (Specify) / a 
HOR Dos iT Sl 3/6 Sea Lad Laks Se ae = 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE e qudon Bark— 25a. REC'D BY REGISTRAR | 2Sb. REGISTR: SIGNATURE 
1SM 7/61 Howard dH. Hubbard 24107 Wilkens s Ave oad AN 3 Charli Vicdge. 
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© MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sy oper CERTIFICATE OF DEATH 14 4 373 
Ake tots 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
a. COUNTY a, STATE b, ae 
rs Carroll 3 MARYLAND || _ Maryland a arroll 
2s B. CITY OR TOWN (if outside corporat limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! town) 
54 wes 7 e9 and, ee ie neeres! town) 
32 7 days 7 Westminster z 
$6 d. ake i as ‘OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - e. Pees 
La } A FAI 
<3) Springfield State Hospital / 50 Glover Lane vis [] No 
Sn Bi: WAME OF First Middle Lost a DATE Month Day Yer 
iF 
ee {Type or print Mabel Lorena Herring | DEATH December 26, 1962 
—_ 5. SEX (6. COLOR OR RACE|7, aRRiED TOI NeVER MARRIED [XX] | 5. DATE OF BiRTH 9. maceahneer i RBA DEAR Ue agi 
5 Mont in, 
= \| Female White WIDOWED DIVORCED June 1889 ae Nat aoadle ||) >a 
¢ > oe 


EES ll Eee 
10a. USUAL OCCUPATION (Giv: 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE {County & State, OF foreign country) 


ificate be @e within th 


. 
5 
= 
md 
= 
> 
iy 
S 
‘a 
£ 
° 
$ 
Uv 
& 
6 
5 
= ‘4 2 dona during most of working lita, even if retired) 
g Sez Bookkeeper-retired | - | \/. Virginia ci ae S$} == 
2 28 é 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME ay a 
3 322 Ezra A. Herring | Rose May Bell ‘ 
2 s ee: 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass = 
£ S25 (Yea, no, or unkown) | (Ifyesgivewerardates of service) 
z 28 lo - ___218-09-972l, | Springfield Hospital Records ‘ 22 
Sets § 18. CAUSE OF DEATH [inter only one cause par lina for (a), (b), end (e)] "| INTERVAL BETWEEN 
goaey PART |. DEATH WAS CAUSED BY: i Rael 
Bese ~" immepiaTe cause a) ArteriLosclerotic heart disease | Years _ 
£ a52 re ) DUE TO 
gEgse “| | Conditions, it any, which Congestive failure Years 
ees a5 pave rise to immediate cause al ——— 
“£2 rae (a), stating tha undarlying DUE TO 
ere cause lasts eae «Meee —_ >: 
a2 as 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)] 19. WAS AUTOPSY 
£3482 4 - 
oes nea et ls BS due to senility. Diabetes Mellitus. ves [] No 
uss oa # 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Port | or Part Il of item 18.) q 9 — 
Tou Sd & | OR CONTRIBUTING [) CAUSE OF DEATH 
wes = ©] WF ETHER, NOTIFY MEDICAL EXAMINER) 
onses & [20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 209. (City or town) (County) ~ (Stote) 
= g35 5 Biers While Net While | factory, strest, office bldg., alc.) | 
a: akc 8 My at work (] ot work {J | t 
S z 
peose 21. 1 certify that (I) (this hospital) “"BiBe Ae deceased trom to... 1926, that (1) (we) last 
<8 23 2 saw the deceased alive on............ 19.0 e ind that death occurred 5OuPete the causes sect on the date stated above. 
6 BRSo - p } « ATTENDING = STAFF Rane 
at of j chef Mp. | PHYS. ler DiRcTOR ae PHYS. 12/2472 
5 38 fs ; ~ | BBd, ADDRESS ee; ‘a 
ae ee (Typa) Agustin del Camp /y M.D. ringfield State Hospital, Sykesville, Md. 
eo ie. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {Stete) 
= REMOVAL Specify) : = = : 
ne Un iae 13-29 1962 |Wood |avow Cemefeny |BesTmone yh 
‘' 25e, REC'D BY Hisekilael 2Sb. REGISTRAR'S SIGNATURE 
VR AIS | 
15M 7-62 


wa LAG, 6 Mme 22rd lon JM Rf org oge 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
ees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me Bee 


14205 CERTIFICATE OF DEATH 


. PLACEOF DEATH S 2 |) 2. USUAL RESIDENCE ppvVhere deceased lived, If insiitulion: Residence before admission). 
pes | i b, COUNTY 

| 

|| 


MARYLAND 


b, CITY ORT iA {if outside corpdrate limits, ¢, LENGTH OF STAY IN 1 ©. CITY OR TOWN (If outside corppfate limits, write RURAL and give nearest town) 
rit RAL and give negfest tows { | 

Vise tt | 1U Wai | ECL A 

d. 7 | as 2 


E OF HOSPITAL OR INSTITUTION (if not in hospital, give street address TREET ADDRESS @. 1S RESIDENCE 


weld 
~ NRME OF 9 44 ddig_ Last 4, DATE Month Dey Year 
Reems GU 7 —HKIiLOE EBR AWO SEATH oe e /3 19 é2~ 


a. 


icate has been signed by the attending physician and com; 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


carbon papers. 


6. COLOR RACE 7. MARRIED Kivever MARRIED |_| 8. DATE OF BIRTH je age AE Years [lf UNDER + YEAR| iF UNDER 24 HRS. 
7 XG ras ae He \‘Months| Days | “Hours | Min. 
wipoweD [7] DIVORCED ue yrs. | { | 
1Da. USUAL OCCUPATION (Give kind of work — | 10b. IND OF Pe etéy Jl. BIRTHPLACE (County & Sfata, or cxs country) | 12. CITIZEN OF WHAT COUNTRY? 
| dere ai a é et even if retirad) | "4 Leth y ae S A 


v3. FATHER'S NAME %) 14, THER'S eae NAME 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “A 17. INFORMANT “ Addroyf 


rea Ee US IY ASEI Yl Bagg Molle Slab 7M 


18, CAUSE DEATH [Enter only one causa par line for (a), (b), and {c}.) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ~ | ONSE EATH 
IMMEDIATE CAUSE (a) - , ie a 


yi DUE TO ‘a | 
Conditions, if eny, which Aneta (h , eon in wa ‘Sly 
geve rise to immediate causa }eate J 4 r 
DUE TO 


s that the death certificate be ex 
ian. 


The law requi 


le}, stating the undarlying 
cause les 


— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU "19. WAS "AS AUTOPSY 
a "kaa, PERFORMED? 
E= = ixweas ves [] No [YY 


— =“ ® es 
200. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) _ 


H ic wi Net Whil foctory, streat, offica bldg., atc.) 

. | certify that ) (this hospital) graded the deceased fro: nies ay ie) G2 to. LetE* 

19 62. and that death occured abt M, from the causes and on the ae stated above, 
<= 2b. DATE 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) ~ (County) ~(Stete) 


{ 


ATTENDING STAFF 


mp, | PHYS. id OIRECTOR 1a PHYS. i} 
N' > (22d, ADDRESS 
ae ‘Opal 
sg eR wed BUD LeAD 


23a. [AL, CREMATION, es THEREOF 23c. NAME OF CEMETERY EF sp wall towg or Bi on ite} 
OVAL (Rpaci fe 62 
? <7 Wer : 


IERAL DIRECTOR'S A a 25a, REC'D BY REGISTRAR | 25b. me ‘Ss ag age 
. 


oa ae ie a te : 4 is oar EC L 4 1962. fark 


PITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in dny event, within 72 hours after death. 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14879 CERTIFICATE OF DEATH ‘ne 


— 
hog. 
\ 


~ ce 
% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceajed lived. If institution: Residence before admission) 
€ £3 o SUNY enroll marviano |} STATE 07g * COUN Gene 
£ Be b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAYIN Ib || c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sl RURAL and give nearest town) ay ee oe fe 
aba py esville X Sykesville 
ea 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
%& £3 AsORINSITUTION 8 éy Oa eae Part eS © ON A FARM? 
g 25 >< Vlad LEvers ae O Li MO.» OX - Ru. yes 1] No 
3 
Paes 3. NAME OF First Middle lost \; 
= DECEASED JON arzakite 4 oF othe oer rua 
x see bepenl) Hi J. ROHMAN DEATH Dec. 30 1962 
é 3 SEX 6. COLOR OR RACE |7. MARRIED [") NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE In yor [IEUNDEE I VEAR]IF UNDER 74 HES, 
Keon Geeste. Mkts (Sipe irthdoy) [Months | o Hi Min. 
MO Le WALoe WIDOWED ovorcen gc] | Nov.15,1885 vard aie oe rs 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
a during. most of working life, even if retired) =, 
17 “ 


11. BERTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
14 3 < TS A 
HALGOs, 10 Usevedie 


14, MOTHER'S MAIDEN NAME 


er_ death. 
aS 
a 
—— 


+ TAt aS 


ve fc uth 4i1Ce ‘ 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no.sas unknown} WE ye, give wor or dates of service} 5 
lo rs. Cacherine 1roed Liberty Ra. 


18. CAUSE OF DEATH [Enter only one couse per lide for (0), {b). ond (c)-] F INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: z CO oY, 2 
IMMEDIATE CAUSE io _LCldweéc ul A KLMhidde Z7 
QUE TO Ks, HE; { , = 
4 7 Ei ‘ 4 
M4 ypatlor Gl 2, C 


/ 
§ 


Then please remave carbon papers. 


, af remaval, and in any event within 72 haurs oft 


that the death certificate be executed withii 


icate has been signed by the attending physician and campletely 


= Conditions, if ony. which o f 
s £ gove rise to immediote BERO! = F zi F 
2) a couse (0), stoting the undes- f ‘ el Ld ia Lj 
gees i ie BREVAS, FE LM LPUED MME 
Bee 8 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO” DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}] 19% aS AUTOPSY 
BaF Ake ERFOR 
20% OF 
gag.o ) 
« Pee | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eisiobe, & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sous & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
32+ 
= o z aes tare, ae aie tee, 
Ssszses G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
ee 5 Hour o.m. While Not while foctory, street, office bldg., etc.) + 
z 3 2° § ES p.m. 19 lot work [[] ot work [J ‘ 
oz os 7 2 SEs A 
z Size 21. Ice: that | attended the deceased from ZY/775/ WO, 10 AME = BE 19 that | tost saw the deceased 
£4 2.8 ; 2, g 
22 g $3 alive on Ale 30 ang that death accurred ot___ZA_M, from the causes ond on the dote stated above. 
£us a 
Ereee AL / é Hos Ap, 
aoe ss SIGNATUR fi a ZECL™ np, WO Ch4 
Ofava F —, yy 
28.25 PHYSICIAN'S 7 AS AE f= PY Lf. 
Seaze } NAME (type) 70H. os Le ge a ee 0 ee 
z & 
4 2: 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
ae <> REMOVAL Specify) | - D ifn eS eae mec fflle 
gs pee bgeg RF WOW. << op) Viv “ ae G+ 


To 
m 
TOF 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 1) 


aap R 


Vs AIS (4 ath a ee, ee ae ol Bor ioe a 
vata vOnn T.Stansbury tll Windaor PILL fd soar IN 2 963 fant 


S| 


i 


d within 24 hours after 


fetely filled in by the fu 
n papers. Pages 1 and 2 


““@ 
id_ comple 


ical 


The law requires that the death certifi 


te has been signed by the attending physician ani 


I or attending physician. 


Page 4 may be retained by the hos; 


IERAL DIRECTOR: After this cert: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


SPITAL OR ATTENDING PHYSICIAN: 


IN. 


bf 


Tt 
i 


VR ASS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even! withing 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA) ID 
14,280 CERTIFICATE OF DEATH Si 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
ks “f 2, STATE b. COUNTY 
Ki, MARYLAND Aisha fe. i 
b, CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©, CHY GR TOWN ()ffoutside corporate limits, write RURAL end give neerest Town) 


ritm RURAL and give nearest town) fie 
PRR Lee MM igyeh feces team 
AME OF ITA i) TUTION (if not In te give street eddress) d, STREET ADDRESS = a. IS RESIDENCE 


DECEASED 


Ceo Papene! 3, Ue. [Sim DEC. LAO 962~ 


ee 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED DATE OF BIRTH “)9. AGE (In years [HF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘p2ene 


last birthday) |“Months| Days | Hours 
WIDOWED [] pivorceo [_] BG 7 2- Gi yrs. 
196. USUAL OCCUPATION 43 om of work BIRTHPLACE (County & State, or foreign country) 


r 
| 
| 


Hours “Min. 

1Ob. KIND OF BUSINESS OR Il 12, CITIZEN OF WHAT COUNTRY? 

ane during most of working life, even if retired) 7 
Cont Oo. 22d - | 4 -S-@- 

13. FATHER'S NAME ~*~ 


- a lle NAME 
(idleaeciaulle gute Lb C'S Basses 
15. WAS DECEASED EVE 3. ARMED FORCES? | 16,50CIAL ele NO.| 17, INFORMANT 


Address Fs 
(Yas, no, of unkown) | (Ifyesgivewarordetasofservice) Lopoid ales 
P18. CRUSE OF DEATH [enter only one cause t Tine f a -{b), and (e)- r TERVAL BETWEE 
ayy IMSMEDIATE CAUSE (a) AAA 
“22 
NP DUE TO 
Conditions, if any, which Av 


gave rise to immediata cause 
(a), stating the underlying aes} 
cause lost. (e} 


) 19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJZEASE CONDITION GIVEN IN PART Is) WAS AUTOPS 
3 yes [] NO 

E | 202. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | | 208. (City er town) (County) (Stet 
ray Hour a.m, While Not Whila factory, street, office bldg., etc.) | 

g ro. Tae tietccecuhal aarti H 


2d. 19bErthal (1) (we) last 


death + ecaetl aid 30M, from the causes and on the date stated above, 
rae m3 


21. I certify that {Il} (this hospital) attended the deceased from, 


73d. LOCATION (City, town or county) (Siate) 


ar ¥ 


23c, NAME OF CEMI EWETERY | OR CREMATORY 


62.) A2tedsrnl. etd 


UNERAL DIRECTOR’S SIGNATURE ADDRESS. 2 ie REC'D my ISTRAR 


ps ABP oe SEM 


5s F 

2) us - = —————— = 
Ss 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where = lived, If Institution: Residence belore edmission} 
: = Passo Nip a. STATE b. COUNTY 

3 29 Carrol) BAAXESND Maryland e Ralto, City 

= 32F b, CITY OR TOWN (if ouiside corporate limits, “p. LENGTH | oF STAY IN 1b || _c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerest town) 

x 35 3 write RURAL and give nearest town) Js mos. 

- £32 _ Svkesville. BEd days —|__ Baltimore — ex j Re 24 
2 Boe 4. RAME OF HOSPITAL OR INSTITUTION (if not In wai give street eddress) d, STREET ADDRESS IS RESIDENCE 
3 Sag! 

e . yes [_] NO 
Seis Sapingfield State Hospital _,_ 1260 Falis Rd. City, 11. BAILEY 
Saas oN 3. N First Middle Last ) 4 DATE Month Day Year 
@: Sh DECEASED, 

a ‘ype or print] DEATH 
Pe eeen ) i Grac Se aera da: ale i 2 
Pe’ S 5. SEX -|6. COLOR OR RACE) 7. married [DJ NEVER MARRIED [X} | 8. DATE OF BIRTH |9. AGE (In yeors {IF UNDER ¥ YE HR, 
5 2 a Ee | Months] Days | Hours | Min. 

$= wh WIDOWED DIVORCED 
2 26s Female _| White O M1! ang, 9, 1889 
§ of % Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ; li. BIRTHPLACE (County & Stele, or eee a | 12, CITIZEN OF WHAT COUNTRY? 
= bes done during most of working life, even if retired) — 
§ 226 g en's Nurs I Y Se = f 
os one 3. FA Mash SAME NS aca i“ more ed MAISEN NAME 
a £85 | 
Ss 62 . Re , 

"OL geet _Naniel Jackson _ 2 i) |_Elizabeth MeWhinney ey 
oe £§_- ¥5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
= a5 (Yes, no, or unkown) | (lfyesgivewarordetesof service! | 
= 4 
= 2.2 ne |) ae, oe Pa -2),-4240| Mrs. -Ann-Jackson=922 Register Aveme-Balto_.Md 
= 5 >e 2 CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} ee tee 
Suns. 
ao to PART |. DEATH WAS CAUSED BY. E : A " 
4 gpa e IMMEDIATE CAUSE fo) 1 nferior mesenteric thrombosis with cangrrene P ie 
fe 4 
o 4 oO ( , 
See ea 4 / , veto §6 Of intestines and peritonitis. days 
BEgis Conaitad if Ooh ute )___ Bronchopnaumonia. a 
° 28 £5 geve rise to immediete cause 
= Sead (e), stating the underlying DUE TO 
ete cause last. a (e) 

2 _— a = : 5 —_— it sl 
gl ssa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| t9. WAS AUTOPSY 
328 a2 2, 7, PERFORMED? 

aE os z 5 yes f{] No (J 
wsgess 4 $ Ss 4 Vip 3 i. 
asese S|__Chronic Rra 239.06 nwa yevelrad_orteniesa) « = 
ae 8 cae E | 20e. cbr ony WAS UNDERLYING [J] . DESCRIBE HOW INJURY OCCURED. ma nace aa Vert or Pen tl oil eB POOF 

ond. & | OP CONTRIBUTING [] CAUSE OF DEATH 
De Shs G J UF ETHER, NOTIFY MEDICAL EXAMINER) 

a> a a —— —— 
Obs2s | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) {Stere) 
AB< 8s S ei While __Not While factory, street, office bldg., ete.) | 
Be aes g Bie. 2 et work [-] at work t 
qt a ; Fi 
H e083 21. 1 certify that (i) (this hospital) attended the deceased fromMAarch...Jocum 1958, toNegamber..2, 1%2.., that (1) (we) last 
x 233 2 saw the deceased alive onDecember.. ede .19.62.., and that death occured ai3..20M,Pitbm the causes and on the date slated above, 
6 eRe? Sa eae so ' ATTENDING STAFF 7b. SIGNED 

QD . C 
Hepes ==7 nem Use ee pHys. = [5] DIRECTOR 1 pays. BX) December 1, 1962 _ 
Bas ge 72e, PHYSICIAN'S. . To ta? © ora a i eee ‘ADDRESS 
meg OF NAME ue . ? ‘ , 
“Ese | dnan Sonmez., M.D, __Springfield-Hospital,..Sykesvilleg Md, 2.2 
3= vA HE ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ODS REMOVAL (Specify) 

Be Burial teehe 

YR AIS (4) 24 FUNERAL DIRECTOR'S 


1 | MARYLAND STATE DEPARTMENT OF HEALTH 
Ree OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A_14.48 LSERTCATE.OF DEATH 14362 


15M 7/61 
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page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' an 
44389 CERTIFICATE OF DEATH neg. ver WEBS 
1, PLACE OF DEATH 2. ne eee (Where deceased lived. If institutian: Residence before admission} 
a. COUNTY c MARYLAND b. SONG 1 1 
b. CITY OR TOWN {IF outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) > , 
Westminster 8 yrs 2 / Westminster 
“ d. ou OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ¢. LS Grn 
R INSTI ; IN. 
A TER“Bond St. { 143° Bond St. yes [] No Qf 
3. NAME OF i i 4. DAI Ye 
RAME OF First Middle i DATE Month Day ‘eor 
(Type or print) BESSIE Ss. JENKINS DEATH DEC. 1 19 62 
S. SEX 6. COLOR OR RACE | 7. MARRIE NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
last pirthdoy) Min. 
female white wipoweo [] ovorceot] | 4.24 912 56 yrs. 
= 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired) 
housewife home Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Margaret H. Black 


jer 
— 


J. Howard  Esworthy 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Y¥eu, 10, oF unknown) {IF yes, give wor or dates of service) 
4 I 4 
no =-- P19=20-178 M Orrin Jenkins, same_as 2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-} 
; x : . 
rH MORE HERN CARCI LOMA OK Bee esT Wi) 7 
} DUE TO 


Conditions, if any, which wo. CVLM enn el LET ASTISE. S fe SG 


gove rise to immediote 
couse (0), stating the under. ( OUE TO 
lying couse lost. ©} 


INTERVAL BETWEEN 
ONSET AND DEATH 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
= 
6 yes] No 
= [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& J OR CONTRIBUTING L) CAUSE OF DEATH 
& J OF EITHER, NOTIFY MEDICAL EXAMINER) 
& J20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= eoreain: While Not while foctory, street, office bldg., we) | 
= pom, 19 lot work [[} of wark 

2). | certify that | attended the deceased fram 3 19: (FP. \962.that | last saw the deceased 


Ghiveran=see. - ee 22 DEC. 1% 96 2 se , and Kal death accurred at. ore fram the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, stote} DATE SIGNED 
sith Aen. Lar. wot? ROGGE RA, I*NGC2 
REREANS WILLTAM L. STEWART a 6 TM SER, MO, 


the registror prior to burial, crematian, ar removal, and in any event within 72 haurs, 


‘220. BURIAL, earns ‘tb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci 
BURTA =22=196 eedom ro Q Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C. M. Waltz, Box 241 Sykesville,Md. |oMEC26 1962) (Cords 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piggen, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43485 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
STATE 


=e 
oe 
Sik 


HEALTH DEPT. |7eixes or pears || 2. USUAL RESIDENCE (Where deceased lived, If instituti 1438 mission) 
28 3 foe SST ‘ || ®. STATE b. COUNTY 
5 o MARYLAND 
he ~B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1 €. CITY OR TOWN [If outside cogporate Iimits, weite RURAL end give naerast town) 
go weita RUBAL and, ; 
sf Nittpf. $4 Xx fetta - | 
we . NAME OF HOSPITAL Q& INSTITUTION (if not in hospitel, give 5 d. Street Apbres: @. IS RESIDENCE 
ao A y ON A FARM? 
wie 
Ss wa ves [|] No PR 
Ee . NAME OF First Middle Last lonth jay Yaar 


LOU Orn eee) Bite, 8, MOR 


5. SEX 6. COLOR QR RACE| 7. MARRIED PRY NEVER MARRIED LZ OF BIRTH 9. AGE (In yaers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) itor) Days | Hours | Min. 
Le WIDOWED Divorce [_] (Ht, [b, St i 
ISUAL OCCUPATION (Give kind of work | IDb. KIND QF hold, OR INDUSTRY | 1 


Fo By Ma 
BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
pan during of working lifa, avan if retired) 
L- ft Yotl VU, 
13, FATHER’S NA, | MOTHER'S MAIDEN NAME 
7 c 
Wale. Kern | ; leer 


ZA. eS A. 
13s | DECEASED EVER | EVER IN U.! i ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (ifyesgivawarer dates ofservice) 
E 32- 2§- Lob Jor ttle. Agony - 
18. GAUSE OF DEATH [Enier only ona causa par line for (2),9(b}, and (c).] 
PART |. DEATH WAS CAUSED BY. oe ae Le bY b, 
IMMEDIATE CAUSE (2) 


@: 
M3. Page 5 may be retained for your files. 


in 24 hours after deat 


ltem 18, Give Pages 1, 2, and 3t 


in 
long with fo, 


| Reva fe 


A A 
8 \ DUE TO | 
Conditions, if eny, which (b) | 
geve rise to imme | 
(2), stating the uni el ce) 
cause last. () 
F3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta}! 19. WAS AS AUTOPSY 
PERFORMED? 
f e 
Ols | ves [] No 
E |"20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) a 
& | PRIMARY C) or CONTRIBUTING [1 
© | CAUSE OF DEATH. 
ee 
§ [/20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
g fel. aim. Whila __Not While factory, straat, office bldg., etc.) 
= 2 « at work [_] at work 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection rad] Inquiry (J. and in my opinion 


ident []. Suicide fF} Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 
1 


ACTUAL 
SIGNATURE _ 


(DEPUTY MEDICAL EXAMINER Kw F3SC ALA, UJ 2- 
4 


‘Address (Straat, city, town, or county) 


its designated agent, prior to burial, cremation, or removal, and in apy 


ASSISTANT MEDICAL EXAMINER [_] pas PIEY) 


i 


EXAMINER'S 
NAME (Typa) 


BURIAL, CREMATION 
OVAL (Specif 


EPUTY MEDICAL EXAMINER: This certificate should be executed wil 
se execute the certificate, writing the word “pending” in pencil 


ity, flown, or country) (Stete) 
, ttre G,, 72d), 


240. REC’DAY REGISTRAR th REGISTRAR’S SIGNATURE 


card AN 3 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F48RG CERTIFICATE OF DEATH ~ 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitution; Rosidence bafe?e admission) 
scent 2, STATE b. COUNTY 
Carroll MARYLAND Maryland Carrol} 
c. CITY OR TO! = 


b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN tb 5 (If outside corporate limits, writs RURAL end giva nearest town) 
write RURAL ond give neerest town) 


Rural-- Mt. Airy 60 yrs X_Rural-- Mt. Airy 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Watersville / Watersville ves] NO [} 


3. NAME OF First Middle + “Last r Dey Year 
DECEASED 


Cal 


n papers. Pages 1 and 2 should 


nt, within 72 hours after death, 


@: within 24 hours after 


igned by the attending physician and completely filled in by the funeral 


(Type or print) HARRY by 1 2 5, 19 
< Ling Ps ______—rDecember 3 
3. SEX 6. COLOR OR RACE|7_ MARRIED [SENEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (in yeors |IF UNOER1 YEAR|” iF UNDER 24 HRS, 
last birthdey) |Months| Deys | Hours | Min, 
= wiDoWweD [] DIvoRCED [_] 2Q-1- yrs. 


TOs. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


retired trackman_ Ba 6 Os RORY Maryland _ U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


dames King Margaret Toms 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT “Addrass 
(Yes, no, or unkown) | (Ifyas give warordelas ofsarvice) 


=---- 70 5-12-2682 Mrs, Mamie King. same as # 2 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), ond (c).) = | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ Cerebral vasular accident ( Thrombosis) : 1960. 


> 3} DUE TO 


Cendifions. il | which (Arte clerosi ene ized, arteriosclerotic Dec., 1962 
sve rine polttwtdinis’ Court 

(e}, stating the underlying ( OUVETO 

couse lest, _ “ronchial pneume 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 9. WAS ‘AUTOPSY 
PERFORMED? 


ves [] _No ay 


ove carbo: 


any 
Lee 


-transit permit, Then please 


202. ACCIDENT WAS UNDERLYING g 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20. (City or town) (County) (State) 
Hew ‘eles While __ Not While factory, streat, office bldg., atc.) 


a 19 at work ["} at work 
21. 1 certify that (I) (this hospital) attended the deceased from......L9.60.... ” 0. ‘py fe. Dec.0..255.... 19.6.2 that (I) (we) last 


saw the deceased alive on. z 19.02.., and that death eceted at..aaSM, from the causes ied on the date stated above, 
= 22b, DATE 
SIGNE, 


MEDICAL CERTIFICATION 


CRON ea STAFF 
Mp. | PHYS (ta pizeroe oO pays. (] 


22c. PHYSICIAN'S 22d. ADDRESS, a 
NAME (Type -26~6L 
a?" Howard Bs Hall, Me_D, e/a) es eee ee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) “(Siate) 
REMOVAL (Spacity) 

12-28-1962| _Poniar 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 2Se. REC'D BY O63 REGIST igs ik SIGNATUR 


a7 y |_C. M. Waltz, Box 241 Sykesville,Mds loa JAN @ W963 /~ 
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INERAL DIRECTOR: After this certificate has been si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
py OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1S) CERTIFICATE OF DEATH 143865 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If insiitution, Residence before admission) 


a. COUNTY a, STATE b. COUNTY 
Ltt MARYLAND LL £4 a 
AL and give neerest town) 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF wy NT €. CITY OR TOWN If outsige/corporatp limits, write R 


ze 


Id 


funeral 


2s 


STITUTION (if not in hospital, fee | e. IS RESIDENCE 
: an y | ON A FARM? 
yes [_] NO 


J within 24 hours after 
Pages 1 


Dey ‘Year 


~~ ]Fint ] Eiaieat ls E Mi ‘. 
DECEASED OP 
(Type or print) Vette DEATH ie _ 9 26 
= = z i Oe , 
3S 6. COLOR OR RACE] 7. MARRIED [ | NEVER MARRIED Gs DATE OF atin) 9. AGE (In years | UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) Months) Days | Hours | Min. 
LVL oe pivorce [7] ft. 5 EL i772 yrs. | 
Oa. eae OCCUPATION {Give kind of work TI, BRTHPUACE {County & Sipte, oF foreign country} | So ge ‘OF WHAT COUNTRY? 


10b. or F Bi plas OR INDUSTRY 
dona during most of working itp, en if retired) 
At = a raw 
5a 


14, MOTHER'S MAJDEN NAME 2 
: 


C2 _ ee 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “OL 
(Yes, no, or unkown) | (Ifyexsiveworor detesofservice) 5 Jy Gf 


PART I. D! STH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


a1 


ads if any, which 
gove rise to immodiete cause 


(a), steting the underlying ¢ CUETO 
couse lest, te) viel 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT TED TO THE TER| KINAL DISEASE CONDITION G GIVEN. 1 PART Iia)] 19. Was AUTOPSY 
REFORMED: 


yes [_] NO he 


te be ex; 


ical 


jician and completely filled in by 


CEL, Loe 


The law requires that the death certifi 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Hour a.m. While __Not While factory, streel, office bldg., ete.) 
cant ” at work [_} at work 


I certify that (I) (this hos ice alt ended the de: Va from... fe ny iF "a , that (I) (we) last 
Ss ha Yond that sideth casted AP. M, emit the causes ey on the date stated above, 


saw the deceased live on.. ?. oth , 
22e, SIGNAT 22b. ae 
ies 7 MED tee Stare o 
22c. PHYSICIAN, ee a ‘ADDRESS 7 
NAME hype) Hs 4D } Badd. iL aod PAL (2-7 3 3-6V 


Fa, BURIAL, CREI ATION. | 7b, DATE THEREOF 7 23. NAHE OF pled iJ C Rad ORY La LOCATION Gin town or county) "en / 


tcp /2-6-43 | ¢0 Waheralh Lb hale, CUretgllie, 


MEDICAL CERTIFICATION 
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SPITAL OR AITENDING PHYSICIAN: 
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GISTRAR'S SIGNATURE 


Ray N) ECTOR'S SIGNATURE © bude. ply 4 Pe se a 
15M 7/61 AS Z Ww. (pphetarelle DATE 2 Phanh nora 
U ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 Rf DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
> 


CERTIFICATE OF DEATH Shy 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insituion; Residence before admission) 
©. COUNTY Carroll MARYLAND! b. COUNTY 


v 


b. CITY OR TOWN (If outside ects limits, write F LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) i 
Rural- Sykesville B8_y, 3m,5d Baltimore Vi 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET sprees: e. IS RESIDENCE 
OR INSTITUTION ar ON A FARM? 


Springfield ate Hospita ‘7ThS StkxxRoker Street ves) No 4) 


|. NAME OF Fi i 4. DATE 
DECEASED nti icees lost Month Doy Yeor 


(ype or ere) ELigabeth M. Kraus deH “December 12 19 62 


. SEX 6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [5t | 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min, 


F White wipowep Divorced [} 1-9-1896 66 yrs. 


yam | 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


urs after death. Page 4 


in by the funeral director, 


Pages 1 and 2 shauld be filed with 


and in any event, within 72 haurs after death. 


hes 


during most of working life, even if retired) 
actory Worke -- Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


al William E, Kraus Annie D. Theis 


15. WAS DECEASED EVER IN U. 5. ARMED ea SOCIAL SECURITY NO. |17. INFORMANT Address 


con (or unknown) | {IF yer, give wor or dates of service) a Decora r Springfield State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (€)-] TEE 


___ PART | DEATH XEDIATE: CAUSE fo] Coronary Occlusion minutes 
eo oF \ DUE TO 
sean e COUNE nye heh )_Arteriosclerosis 


gove rise to immediote 
DUE TO 


couse (0), stoting the ynder- 


lying couse lost. ()_Diahetes Mellitus 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19, Haag —— 
B associated with convulsive disorder, and mental deficienc: ves] No 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remave carban papers. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, q 20F. (City or town) (County) {Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc. " 
p.m. 19 Jot work (] ot work 


21. | certify that {I} (this haspital) attended the deceased from... 9=7=28 _ Agen? 19.62, that (1) (we) last 
qlbrM 


saw the deceased alive an_12«12. 1962. and that death accurred im the causes and an the date stated abave. 


No. 4 ATURE 22b. DATE 
ING. D 
ahi N. Mf LL mo.[ANONS Moro HA xr December 13, 1902 


Zc. PI on 22d. ADDRESS 


NAME (Type 
*' Ralph H. Meng, M. Je |_ Springfield State Hospital, Sykesville,Ma. 


230. BURIAL, eine ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county} (Stote) 
city ; 
BOR TAL 12*15.=62 Western Cemetery Baltimore 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 DAT] 
BEC P62 focal Teepe 


MEDICAL CERTIFICATION 
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T, 


the State Board af Health priar ta burial, crematian, ar remaval, 


tae 


ages 1 and 2 should 


within 24 hours after 


2 hours after death. 


as that the death certificate be 


Page 4 may be retained by the hospital or attending | physician. 


Permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, wi 


SPITAL OR ATTENDING PHYSICIAN: The law requii 
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UNERAL DIRECTOR: After this certificate has been signed by the attending physician and co. yietely filled in by the funeral 


‘O 
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di 
be fi 


YR AIS (4) 
18M 7/61 
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1S. SEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LRG CERTIFICATE OF DEATH 14388 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where aacraral lived, If inaitutfons Residence before admission) 


a. COUNTY -OUNT' 
CA RROLL a. STATE b. COU! arroll 
b. CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY eae (If ou orporate limits, writs RURAL and give neerest town) 
“yk RURAL eeaal oc" town) 
2yre9mo. x Westminster 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS - e. IS RESIDENCE 
; ‘ be. Rt. #3 ON A FARM? 
__SpringPield State Hospital ° 
3. NAME OF : “Middle Lest 4, DATE Month Dey 
OF 
Tiere pri) John Sylvester Kuhns peata §6©6sdDecember «69 ~=— 19 62 


IFUNDER1 YEAR| IF UNDER 24 HRS. 
cc ay Dey: | Hours ae I Min. 


6. COLOR OR RACE 


Male White 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


7. MARRIED RE] NEVER MARRIED [_] | ® DATE OF BIRTH i enn 
wivowen [7] _pivorceo [] September \y , “yh 2 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


HAT COUNTRY? 


Farmer Farming Maryland 
13. FATHER'S NAME = =f 14. MOTHER'S MAIDEN NAME - 
Thomas Kuhns | Alice Rhodes 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | {Ityes give werordates ofservice) 
—No | ___- | - |} Springfield Hospital Records 
18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAI : 
ART DEATH MEDIATE caust e) Bronchopneumonia, right lung. ays 
cae ( DUE TO 
Conditions, if eny, which » Arteriosclerotic cardiovascular disease. | Years_ 
geve rise to imme. 
(a), steting the un: Rs | 
cause last, (c) 


D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}) 19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. 

ce} = | PERFORMED? 

= i 

%|CBS assoc. with senile brain disease with psychotic reaction, ves [] No [ot 
= 20e. ACCIDENT WAS UNDERLYING Q 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a our &.m, While Not While factory, straat, office bldg., atc.) | 

2 ieee 10 et work at work ! 


21. | certify that (I) (this hospital) rPYLYA L, 1IF26., that (1) (we) last 
saw the deceased alive on... 7 ee sit ie. causes and on the date stated above, 
220. SIGNATURE 22b. 2 9 tae 
7 ner meyAtsns eo oe ox 12/9/88 


/22c. PHYSICIAN'S: 22d. ‘ADDRESS 4, 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~" 


Meee 
, 142385 CERTIFICATE OF DEATH 14389. 
& g V) L a hg DEATH - a 2. USUAL RESIDENCE (Where deconsed lived/'if hatituticny Reddentaltelere Samieer! 
= a. STATE b. COUNTY 
Se Carroll = ligeecasen Maryland Montgomery ~ 
2 Sv% &. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporeie limits, write RURAL and give neerest town) 
= fe writa RURAL and aie a town] 
S ‘emg ural--Sykesvi. lim. 7days Bethesda 
= 3 35 d. NAME OF HOSPITAL a 7 all (if not in hespitel, give street eddress) d. STREET ADDRESS e IS RESIDENCE” 
= fee 2 ON A FAI 
SS ee -=-peprinefield State Hospital 5302 Roosevelt Street ves [] No PX 
a4 * 
se NAME OF First Middle Lest 4. DATE Month Day “Yeer 
3 ae DECEASED OF 
Yfke {Type or print Cora - McElroy | DEATH 12 19 1962 
: oe 5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED Dl DATE OF BIRTH 9. agence iF enue IF UNDER 24 HRS. 
M 4 Min. 
. 80H female white wivoweD f€]_ —vivorceo [7] 4/6/78 aa a "| Polak | 9 
6 Ee s 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ‘i, BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
55S 3 done during most of working life, even if retired) | 
§ SSE | eens | Minnesota USA 
2 Ae 13. FATHER'S NAME cna 14, MOTHER'S MAIDEN NAME af 
= ie 
$ $22/7 Thomas P, Murtay | Drake 
eas § be: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ae, Address 7 
£ 583 (Yas, no, or unkown) | (Ifyesgivewerordeles of service) 
Seg ‘ _ unknown | Springfield Hospital records = Sykesville, Mde 
£ AS: 5 18. CAUSE OF DEATH [Enter only one cause per line lor (a), (b), end (c).] “INTERVAL BETWEEN 
33 5 PART I. DEATH WAS CAUSED BY: ONSET Ste SEpTn 
Sey 5 wmeniate cause (e)  Arteriosclerotic heart disease | Years = 
=< 
S535 ) / DUE TO 
pects Condillons, if eny, which tb) Arteriosclerosis Years 
ee B38 3 Gave rise to immediete cause c + 
£2 5. (a), steting the underlying SUETO 
s gfe cous tet, ___ Bronchopneunonia es 
z eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]] 19. WAS AUTOPSY 
gases ~ bs hronic brain syndrome with senile brain disease with psychotic reaction ve fm xo C] 
a OS 7 = = 
ag 8 oe & [ 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Ped Il ol item 18.) ~, 
ia coupe & | OR CONTRIBUTING [] CAUSE OF DEATH | 
weet © |r EITHER, NOTIFY MEDICAL EXAMINER)| 
oF 323 3 2Oc. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete) 
r=] 4 B- a Hour em. While Not While factory, street, ollice bldg., etc.) | 
eras = ond 19 Jat work ["] ## work 1 
Hoss 21. | certify that & (this hospital) attended the deceased from....b/. 19.2, wh LLY... , 1982:, that QF (we) last 
<2 wee saw the deceased alive on.... 12/ Rie a3 , and that death occurred ails OB ene the causes and on the date staled above. 
6 PRES paar pty > ATTENDING STAFF ae Pa 
ave aoe ; mp. | PHYS. fel DIRECTOR (7 Prys. [Ey 12/19/62 
o. § ee . Z 
FI ag a= (Type] 22d. ADDRESS Springfield State Hospital 
a6 
Pe Sy Ellis 5, Margolin, M eS, Sykesville, Maryland... Bee 
$e Fae, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 234. TocaTion (City, town or county) (Stora) 
im ar REMOVAL (Specify) | Z A 
teh ‘62_| Cedar Hill Cemet _Maryland ~~, 
Ld Fi aes ) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2$b. REGISTRAR’S SIGNATURE 
1SM 7-6 


Robert A. Pumphrey, Bethesda, Marylantar NEL 24 


anton 
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d within 24 hours after 
papers. Pages } and 2 should 


pletely filled in by the funeral 
ithin 72 hours after death, 
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ai 


physician and ¢o1 


it permit. Then please rem 
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ite has been signed by the attending 
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be filed with the State Dept. of Health prior to burial, 


T 
To 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1438 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: 
a. COUNTY a. STATE b, COUNTY 


Carrol) MARYLAND Maryland _Baltimae Go. 


'b. CITY OR TOWN {il outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporete limits, write RURAL end give neerast town) 


pea RURAL and give nearest town} 


kesville, Ma. 3m, 19 days|| Baltimore-6 


Burl MANE OF OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


—Sprinefield State Hospital ___ || 4306 Belmar Avenue ves [) No Ek 


. Middle Last 4. DATE Month Dey ‘Yeer 
DECEASED 


Oye oF MOLLIE BELLE McHENRY BEaTH = 18 1%2 


5. SEX —SS«&, COLOR OR RACE| 7, MARRIED LCINeveR MARRieD [] | 8 DATE OF BIRTH . 5 9. AGE (In years |/F UNDER1 YEAR| IF UNDER 24 HRS, 


lest birthday) ams Days | Hours | Min. 


Female! W WIDOWED pivorceo [-] 2/19/76 86 ye. 


Wa. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even il retired) | 


Housewife _ --- Virginia : |__USA 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Gerry Horner Mary Hightman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 


a wee Record, Springfield State Hospital 


“18, CAUSE OF DEATH [Enter only one cause per line lor (8), (b), end (e).] * INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; 2 OS are 
IMMEDIATE CAUSE (e) Bronchopneumonia |__1 day 
ee 
on DUE TO 


Conditions, it ony, which i»__Gerebrovascular_ accident “= 
geve ris to Immedicte cause | 
{e), stating the underlying DUE TO 


cause last. t)__Generalized arteriosclerosis ee VOALS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART big a AUTOPSY: 
ERFOI 


| ves [] NO 


ee 


200. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF oeAtn | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) os 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, ferm, | 20f. (Clty or town) (County) (Stete) 
Hour e.m, While Not While factory, street, office bldg., etc.) 1 
jet work [] et work [_] Lees 


certify that (I) (this hos; ttended the di - that (I) (we) last 
16 19 82. 


, from the causes and the date sta 


MEDICAL CERTIFICATION 


saw the deceased alive o1 
5% SGHATED S| |e C tiie ries STAFF 2 einen 
‘ pays. []_birectror [7] pays. Ot 12/18/62” 
‘22e. PHYSICIA\ ' i og) g| 22K TADERESSIS is 
NAME {Type} 
4 James Mason, M.D. ________i_ Sykesville, Maryland ._ s 
33a, BURIAL, CREMATION, | 23b. DATE THEREOF 7 NAME OF oe ‘OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 
VAL Poet ify) 
Aare. 


24 FUNERAL DIRE EAS once SIGNAI 7 ADDRESS a REC'D BY RE fAR |25p. “REGISTRAR’S SIGNATURE 


Pohade. pr a. am oat OF C2 1 1962_ 


14298 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a OF DEATH 


_ 14394 


& f es rx 

€ g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

os 2 nD 2. STA’ b. COUNTY vo 

5 2 Cf Cee marviann ||” MARYL BW D BPRROLL 

=. UM b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 

Dane write RURAL end give nearest town i. 

a2 _WESTINN STE A BRAYS “NEW Wioser RURAL 

29 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva sire! Aldress) d. STREET ADDRESS #15 RESIDENCE 

aes CAR RoLL Co GENER BL HOSP/TH EL. AUN WO od ves [] No JR 

ne} ree Enesan First Middle | + DATE Month Dey Yeer 

@ tre oen) BERDE KARE Yoo RE | Beam JLC 72 9 OR 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH T9. AGE (in yeers |IF UNDER 1 YEAR) IF UNDER 24 HRs, 


fe 


| Min, 


7. MARRIED NEVER MARRIED 
ia = | Po on. [Mew Days | Hours 
yrs. | | 


done during mos! of working life, even if 


ASE W ICE 


10a. USUAL OCCUPATION (Giva kind of work 


YUN KV bl | 


12, CITIZEN OF WHAT COUNTRY? 


4S th 


ates | DIVORCED JAW 16 f Wiws A Si 
~ | 106. KIND OF BUSINESS OR INDUSTRY ei 


be at ii 2 (County & State, or foreign country) 
OWN fYtmk VUPRYLB ID 


| 14. MOTHER'S MAIDEN NAME 


UANKNEWYW 


(Yes, no, or ynkown} 
ea Ve 


1B. CAUSE OF DEATH (Enier only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“> DUE TO 


Conditions, if any, which 
ge 
(0), stating the un 
couse lest. 


DUE TO 


The law requires that the death certificate be 


fe), 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(b)_ 


17. INFORMANT ‘Address 07H) 


| 16. SOCIAL SECURITY NO. 


i stipes 7 -2F-Z00 CHBRLES PETRY WESTON STE LR 


cause per line for (a), (b), and (c).} 


Atari hen Lee CK Pa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Gee eta 


jor fo burial, cremation, or removal, and in any event, within 72 hours after d 


19, WAS AUTOPSY — 


1d by the hospital or attending physician. 


ER 


[22c. PHYSICIAN’S = i 


Page 4 may be reta 


( I 
NAME ey E pb, Bye. TS. ON. 


ATTENDING STAFF SIGNED 
MD. Ae A binkcror o PHys. [_] Wy; tf Of le 2” 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e 

e 2 PERFORMED? 
2 $ - oe s il sits ves [] No [] 
I vs = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

q & | OR CONTRIBUTING [} CAUSE OF DEATH 

Be & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

9 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,» 20F. (City or town] (County) (Siete) 
& 5 Hour @.m. While Not While factory, street, office bldg., ete,) | 

& 2 2 an 19 at work [_] at work 1 

= 21. | certify that (I) (this hospital) attended the deceased from SIGH, iy tO. $6 Boe Wocsccc that (1) (we) last 
< saw the deceased alive on.. Meo allele. 29... Res and that death occured at..72M, from the causes and on the date stated above. 
22e. nee 2b. DATE 
° 

z 

B 

=] 

a 

n 


 LGARVLAND 


UNERAL DIRECTOR: After this certificate has been signed by the attending physician and compretel 


| 22d. ADDRESS * 
z New Wi TMD SO. 


‘23. BURIAL, CREMATION, 
MOVAL (Specify) 
B 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health pri 


‘*@ 
TO 


7S. SWBNATURE 


x 


VR AIS (4) 
15M 9[60 


23b, DATE THEREOF 


N13 Jl. 


| 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C 


PiPE CREEK RRL Co fyb 


‘town or county) {Stete) 


ECT 


1 Tau Direder Mf on CTT 962 "Peorb rf aaye 


—_ 


d within 24 hours after 


attending physician and . os led in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


x 
4 
"3 

2 1 
3s 

v4 > 
§ 3 
= . 
ro 

$ 308 
oe = 
= < 
= Shs 
2.2.8 
eg2§s 
B28 
fao% 

3 ja 

= 

© 

= 

= 


Page 4 may be retained by the hospital or attending physician. 


SPITAL OR ATTENDING PHYSICIAN: 
UNERAL DIRECTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, cremation, 


J 


T 
T 


VR AIS {4} 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 5. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T4RQ] CERTIFICATE OF DEATH se 4392 


ithin 72 hours after death. 
¢ 


PLACEOF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If Insiilulion: Residence before edmission) 
#. COUNTY Sykesville ©. STATE b. COUNTY yf 

Carroll MARYLAND nd. e. “a 
b. CITY OR TOWN [if outside corporete limits, re. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If 0 ‘corporete limits, write RURAL end give neerest own) 


write RURAL end give nearest town) 


__ Sykesville 28 da. Silver Spring [SRG 2h, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) if ~~ d, STREET ADDRESS ~~ |e. 1S RESIDENCE 
ON A FARM? 
__ Springfield State Hospital _ 9510 Columbia Blvd. ves [] No BX] 
3. NAME OF First Middle test 4, DATE Month Dey Yeer . 
DECEASED OF 
Cea Bridget Marie Murray | PATH 12 28 ip 62 
“S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
st bi ) \Months| Days |” Hours | Min. 
Femle White | woowen fk) pivorcen [J h-3O: | 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. HPLACE fiCounty & Siete, or foreion £SMiry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
| _ Housewife qed Scotland U.S.A. 
13, FATHER’S NAME rr. 14. MOTHER'S MAIDEN NAME < 
Harry Donnelly | Kennedy 
ig WAS DECEASED E ve ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT c Address 
, i Eservi s 
“ie Sa Pe age tag a Mrs, Winifred J. Fannon ey pce umbia Bay. 
4 vi = 
[18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) Ray TWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Inanition ; weeks 
% > 4. DUE TO 
Conditions, it Eny, gf «Generalized Arteriosclerosis years 
gave rise to immediete cause ' . | 
(e}, stating the underlying OUETO | “ 
Strat. i) = ‘= . 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. “WAS aur ; 
ale. * eo RF 
= 
§|_ Chronic brain syndrome associated with, cer SATB Er otk kerhy Belenests | vs [] no K] 
© [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. {Enfer Tbrule af iiury im Pari Tor Port Il of tem 18.) 7 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) fe Moe 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
= ota While Not While fectory, street, office bldg., etc.) | 
g ce OS 19 at work [_] at work - \ air 


ae P2704... 19.0, Ihat (1) (we) last 


a took the causes and on the date stated above. 
~ 22b. DATE 


22e. SIGNATURE a ae = a a ATE 
Vv. > a ites we ' [1] oirector [1] PHYS. Oo uf shoo 

iss wt en "(22d ADDRESS Springfield State Hospi 
__V. S. Higby, M.D. Sykesville, Maryland 


7 LQEATIONACIPy, 


Coo THEREOF ae OF TE RY OR CREMAL 
BY REGISTRAR | 25b. REGISPRAR'S SIGNATURE 
A € AA \ Sexy 


24 FUNT RECTOR’ s By WATURE LG han. 
M4 
[ 5 £4 ne ee 


saw the deceased alive on.. 


Fae, BU AZ. CREMATION, 
RE: (Specify) 


te 


ral 
ould 


within 24 hours after 


\d completely filled in by 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


cian an 


9 phys’ 


Alter this certificate has been signed by the attendin: 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO FUNERAL DIRECTOR: 


‘e 


VR AtS {4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

44292 SERTIEISCATE ¢ OF DEATH 
tr be tem OFi1mG329 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Gecened lived, If institutions Residence before edmission) 


e. COUNTY 
a. ST, b, COUNTY 
Carroll Pan MARYLAND || ary ‘Land Balto, City 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY an TOWN (If outside corporeta limits, write RURAL and give naerest town) 
write RURAL and give nearast town) ; 
Sykesville -10mo.5dys.| ‘Baltimore 2h : feat SS ot 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street eddress) d. STREET ADDRESS IS RESIDENCE 
ONA FAI 
___Springfield State Hospital | 631 Boston Street ves [7] No Ft 
3. NAME OF eu First Middla last 4. DATE Month ‘Dey “Yeer 
oF 
| Aype or pan Zona Lee Ott peata = December 26, 1962 
3. SEX |] COLOR OR RACE) 7, annie [] NEVER MARRIED [-] | 8. DATE OF BIRTH |% AGE fin years [IF UNDER YEAR] 1F UNDER 24 HRS. 
‘ast birthday) | Months] Di 4 Min, 
Female White winoweD K] —vivorceo ff] |October 2, 1888 ph WH ve. |" Nee (leew | : 
Ws. USUAL OCCUPATION (Giva kind of work le KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


oom ee nike | Matotred @. | West Virginia | Week 


Harvey Ott _ | Laura Tyson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, No ‘or unkown) | (Ifyesgivawarordatasofservica) 
is - 18-3)-1322 | Springfield Hospital Records 


1B. CRUSE OF DEATH [Enter only ona cou 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe). __ PNeumonia 


par line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET: AyD DEATH 


DUE TO 
Conditions, if any, which »_ Arteriosclerotic heart disease Years 
geva rise to immediate cause 
(e), stating the undarlying DUE TO 
causa last, in; (ed . 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
— a aa PERFORMED? 
i= 
§|_CBS with cerebral arteriosclerosis with psychotic reaction, rea oer 
i= 208. ACCIDENT “WAS UNDERLYING oO 20b, ~ DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete} 
8 Hour a.m, While ___Not Whila factory, streat, office bldg., ate.) | 
2 ety 19 et work @t work 1 


2. I certify that (I) (this hospital) attended the oe from. 1961, to... é 19. 62 that (I) (we) las! 
12/26/19. 62, and thal death occurred al 8; 30, int ae causes and on the date slaled above. 


220, SIGNATURE aris 22b. DATE 
ee tv Les Bez ‘ Sa: ms ORECTOR (a Pays, x) : 12/26/7683 
eghice : 22d. ADDRESS 

ame (yee) Agustin del & ipo, M.D. pringfield State Hospital, Sykesville, Md, 


23a. punt CREMATION, | 23b. DATE THEREOF 23c. NAMBJOF CEMETERY OR CREWARERY (City, town or coupty) {State} 
Rj é 


aes te 27-68! ; 


saw the deceased alive on.. 


« = 


25b. REGIST! "S SIGNATURE 
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ae 
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o ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


14393 CERTIFICATE OF DEATH 14394 


ie aieuts 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. “ b. Cou K 
MARYLAND 
Can wk 4 ae howe (Oa 


b. CITY OR TOWN (If outside corporote iimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


nn Dh acs 4 af Mon, Duetenelk., fe ra > 


4. NAME OF HOSPITAL (If not in hospitel, give street oddrets) [| | 4. stREET ADDRESS I" 13 RESIDENCE 


OR INSTITUTION bong (M ON A FARM? 
Ati “ yes G-No 1] 
Middle Ss lost 4. DATE Month Day Yeor 


I 4 poate lh MMA Vi 3 init Se San (Dee 3 1962> 


a 


AS 


d in by the funerol director, 


Pages 1 and 2 should be filed with 


the State Board of Health priar to burial, cremation, or removal, and in any event, within 72 hours after death. 


5. SEX 6. COLOR OR ie + MARRIED EVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 


Feels White wiooweo ]) —ovorceo ] | 70 yf. } 1Sfe- yim Mantis Weave araut 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE EE ior ‘or foreign country) ade OF WHAT COUNTRY? 


duringsmost of working life, ever if retired) p 
bad OG 


pate thy £ $5 03ts Coe, Mis Cngshy et 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


be all 
Q emen YLLE MN © Comed Gywrny gk ih 


ee eRe CR PES aoa, 16. SOCIAL SECURITY NO. |17. IFORMANT MER. Ah Address 
a ul O-2Y- 8590) SM. RRR. ieee OW 6-5 203 WESTAWSTER YD, 


18. CAUSE OF DEATH [Enter only ane cause per line for {o}, (b). and (¢}-) INTERVAL BETWEEN 


‘ 
Ni 
PART |. DEATH WAS CAUSED BY: ¢ t ot, / 3 "i ty, te] ee AND DEATH 
IMMEDIATE CAUSE (a), yok 
/ ruTo angler arikekines 


Conditions, if any, which ry 


gave rise to immediate tat 
cause (a), stoting the under. ( OUETO 
lying cause lost. ey 
Pant Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE iti RET) DISEASE CONDITION GIVEN IN PART Ia) | 19. Be a 


yes] NO 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING CQ) _//| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
pom. jat work [] ot work [7] 1 


21.1 certify that (1) (thts haspital) attended the deceased franLA<A_. ft 194% ta 19. Gage that (we) last 


saw the deceased alive on. Date 3. 1927and that death accurred ole SK Aram the causes and an the date stated abave. 
Zo. SIGNATURE 2b. DATE 


ATTENDING MED STAFF SIGNED 
M.D. wo oirector C) PHYS. [) 
2c. PHYSICIAN'S, 


er Wit SoAtd aap > Ae vip ceie Md 


30. BURIAL, CREMATION, | 236. 2/2 R IZ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


MEDICAL CERTIFICATION, 
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page 3 should be detached far use os the burial-transit permit. 


BURIAL”. Vv. DEER PARK AETHWST. SMALL WooD MD. 


O 
24, FUQRERAL bic sig Se RE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Vi fpf WEST HUSTER, MAD. | oo yal 


irs 
GF 


Sz 


F 
7 


ed within 24 hours after 


6 attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 
, and in any event, within 72 hours after death, 


or removal, 


it permit. 


The law requires that the death certificate be 


is certificate has been signed by th 


director, page 3 should be detached for use as the burial-trar 


SPITAL OR ATTENDING PHYSICIAN: 
. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After thi 


VR AIS (4) 
15M 7/61 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14494 CERTIFICATE OF DEATH 


1, PLACE OF DEATH || 2, USUAL RESIDENCE {Where deceased lived, If Institution: 4395 beloge admission) 
een op a. STATE b, on D 
4d MARYLAND _ y 


b. CITY OR owe lit outside ol c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN At ovtsi: mits, write " (2 AL end give n st Town) 
Se X  GFazx 


write RURA! 
| a. NAMBADF HOSPITAL OR INSTITUTION (if not in hospital, gMe street eddress) | e. 1S RESIDENCE 
ON A FARM? 


vs L] Nope. 


3. NAME OF we Middle | 4. DATE Month Day 
DECEASED Or 
ear WELL! PRB RINE peas Jee, / 5 woe 
ESSE |. = 16: COLOR’ R aA 7. MARRIED [-] NEVER MARRIED [_] | 8, DATE OF BIRTH [9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Deys | Hours 
wioowen PX ——pivorceo [] 2G m [7 7, Zn | 


Wa, USUAL OCCUPATION (Gi 0b. KIND OF BUSINESS OR INDU: Tn Barveatek (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done durjng most of working lil ven if retired) | i 

Horecsticrcfe "| Porat i ores 1 Wasi = 
' Witat- | 14. MOTHER’S MAIDEN NAME 

Worntr | Wabi Ars 


as WAS DECEASED Bh IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 = Address 
‘85, no, or unkown) | (H#¥es give waror datesof service) . 
4 
eee 16-09-2760 pe dldlew Peru. Oty Gh = 
18. CAUSE OF DEATH [Enter only one cause per line for {ah (bh. ongyiel} TWNTERVAL BETWEEN 


ONSET AND DEATH 
Z Des 6 
= r =~) Lee: S a 
DUE TO : 
fGen eS She be 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) (2% Uma 


4. bf. DUE TO . 
Conditions, 4 XK = CC: ae 


gave rise to immediete cause 
{a), stating the underlying 


cause last. 

3 PART Il, OTHER SIGNIFICANT CONDITAONZAONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN. PART i | 19. WAS AUTOPSY 
9 ED? 
5 ves [] no (] 
© ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ri 
| OR CONTRIBUTING ["] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

ea = 4 

3 | 20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
& Hear fectory, street, office bidg., etc.) | 

2 


2 


oh from. t 19. that (I) (we) last 
and that death occured al) em, from the causes and on the date stated above. 


222. SIGNATU 4 22b. DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR (#) PHYS. 7 


; : . ADDRES 
RO WARD EE. Habs hae 
Fie, BURIAL, ee DATE Gia = eer 


NAME OF CEMETERY OR CRaaAORT 3 “ZS. LOCATIO! ‘ity, town of county) (Siete) 
Lie Lp te 4 
re SIGNA’ td). 4 


24 FUERA: ECTOR'S SIGNATURE ‘wid, ) 253, REC’D BY Lele 2Sb, Senne 
Dif é oll, JPedf. _\owoMEC20 1962 fC 


saw the deceased alive on., 


| 
Z) 


i 


hin 24 hours after 
led in by the funeral 


e 


, within 72 hours after death 


Then please remové carbon papers. Pages 1 and 2 should 


¥i 


2 


attending physician and compl 


it permit. 


4 may be retained by the hospital or attending physician, 
for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip-any 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
ERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached 


death. 
TO FUN 


TO Hq 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14295 CERTIFICATE OF DEATH 14396 


1. PLACE oF DEATH = || 2, USUAL RESIDENCE (Whare deceasad lived, If institution Residence before admi 
a. INI | 


| e. STATE 4 b. COUNTY 
Carroll __ MARYLAND _ _ Mary teend_ Baltimore = 
| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


writa RURAL end give neerest town) | 


__Weswminster_ H 2 days | Reisterstown 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 


\| e. 1S RESIDENCE 


C ON A FARM? 
arroll County Generai Hosp. | 18 Walsten Avenue ves [] no [XI 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 
DECEASED OF 
{Type or print) India Simmons PeTEET | maT Dec. 27 19 62 
Lo oan |6. COLOR OR RACE) 7, married [Ba] NevER Marte [] | 8. DATE OF BIRTH ee (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS._ 
jest birthdey) |“Moni T — 
Female | White | woows pvorco [| Mareh 26,1092 9) 71m Mmm] De | Howe | Mt 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Jl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | \ 
Housewife Che! Baltimore Co.,Md. WS BA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a — 
Sai oo“ va ___Margeret Catherine Finigan 
ie WAS HS a ae IN U.S. AMBORcES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 18 Walst A 
‘es, no, or unkown) | (ifyesgivewaror d@ies of service! a en Ave 
ag tell my | none Mrs. Vernon Zink Jr.  peigte Ma 
18. CAUSE OF DEATH [Enter‘only one ceuse per line for (a), (b), end (c).] Z ALOU MA rs 
F- ONSET AND DEA 
PARTL PEATE Moat caus) GQEREBRAL THROM BosIS Zeays 
DUE TO 
Conditions, if any, which {b) GEWMERA dizsep ARTER ios cLArRro StS ss 
geve rise to immediete ceuse 
(a), stating the underlying DUE TO 
ee eS (2) SS , ’ if . wdla — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. ‘WAS AUTOPSY 
ARTER (0 Se LEROTIC HSART Disease . Diag sts CISLITVS vss []_ No Le 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (EMer nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“20e, PLACE OF INJU 
factory, street, 0} 


20d. INJURY OCCURRED | 
While Not While 


Oc. TIME OF INJURY Month, Dey, Yeor 


Hour em. 
pm, 19 jet worl et work 


H 
| a ee aa) ee ee eee ee 
21, | certify that (I) (this hospital) attended the deceased from... AES... RE,.., 19 B10. DES. 27... 19S Aethat (1) (we) last 
saw the deceased alive on.. LA: 27, », and that death occured 216.3, from the causes and on the date stated above. 


228. SIGPRATURE AE 
oka 5. Panata ao ME pe titan OM O  Peeauser 

ze, ASICIAN'S Pe ome | 59, ADDRESS. : _ ae 

MN De Jouw s. HARSHEY, 40, Ol tal, MAIN ST, ESTMIVSTER, MAD, 


We. BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Finksburg, Marytund 


REMOVAL (Specify) argens 


Burial | Dec.51,1962 Evergreen Memo: ns 
? 25a, mae, REGISTRAR, REGUSTR iy Ul ett i, 
aie os Pe 


Home, ferm, | 20f. (City or town] ~ (County) (Stele) 
bldg., ete.) | 


MEDICAL CERTIFICATION 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
DATE 


Owings Mills, Maryiena 


(zy 


s 6 

= 8 

= £8 

5 oN 

2 ty 

N lex 

2 3% 
3 Sea 

@ i 


6 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
or removal, and in any event, within 72 hours after death. 


-transit permit. Then please remove carbon papers. 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be o 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


1SM 7-62 


MARYLAND STATE.DEPARTMENT OF HEALTH 
Pyisioy fF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
’ ) CERTIFICATE OF DEATH 143 97 


My FUREY ee DEATH A wy. ; 2. USUAL RESIDENCE (Where daceased lived, If Instilution: Residence before edmission) 
i a. STATE b. COUNTY A 
Carroll MARYLAND Merylan4d ee ty Baltimore ~ 
b. CITY OR TOWN [if oulsida corporata limits, e. Fone, | OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and giva neorest town) 
writa RURAL end give nearest town) % 
Sykesville Tyan) y BAltimore 
|g. NAME OF HOSPITAL OR INSTITUTION [if not in poeelal tiaras ag “|| 4. STREET ADDRESS “IS RESIDENCE 
\ ON A FARM? 
_______ Springfield State Hospital 127N. Glover St, 
3. NAME OF First Middle Last 4. DATE Month 
DECEASED 4 
7; _ 
Miaperoeen) Joseph Frank Rada lade 12-2 19 
3. SEX. [6 COLOR OR RACE 8. BAT HH 9. AGE (in years |IF UNDER 1 YEAR| 1 UNDER 24 HRS, 
Kale 7 [ein porn 2 0 * i vehder! fants] Oem | Roun] in 
White WIDOWED fr] pivorced [_] eT | | 


Tailor Men&s Clothing | Gzchoslovakia WS ae 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
John Rads Anna _ Havranek 


We. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


15% -O7- WT8h) Springfield Nosp. Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ilyes give warordetes of service) 


kesville, vd. 


18. GAUSE OF DEATH [Enter only one ca 


Tine for (e), (b), arene: ihe INTERVAL apauaetl 
ONSET AND DEA’ 
PART J, DEATH WAS CAUSED BY; : : 2 : . 
IMMEDIATE CAUSE (0) Broncho-Pneumonia wiht conjestive heart failure! Days. — 
fc DUE TO Arteriosclerotic cardiovasculser Bisease Years 
Conditions, if eny, which (b) 


geva rise to imme: se 
(a), stating the underlying 
cause lost. lost. 


DUETO 


ss 


fe) EHC WIL ? 

3) CNPLATE SISPEEANT SAPO PURE La MAHON AR 1S EA TENA GISEASLEPNOHTION GN-EUN PAF \WeerORMeGT 
$|__cerebral arteriosclerosis, wiht psychotic reaction, pilus alcohthism ves [] Nox] 
3 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Ent 16 of i injury in Pert bor P Vor Pert II ob item 18.) 

a | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
8 ricutens While __Not While lactory, straat, office bldg., ete.) | 

z aie 19 let work [_] et work \ 


Ler2Eh2., Waicu that (1) (we) last 
from the causes and on the date stated above. 
22b. DATE 


 lgsetius hil Ongfe 1G. Mo. 6 ARES DIRECTOR iz PHYS. td 1 Dee cae 


Ane 22d, ADDRESS 


. | certify that (I) (this hospital) atiended the deceased from. 
saw the deceased alive of 


23d, LOCATION (City, town or county) 


Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF c NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) B 
= 28 - 62: Holy Redeemer Cometery altimor 6, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


BEC 27 1962 


tex play Veet g hn 
na Ee 


Frank-“vach_& Son—900-¥,-Chester-St+5 


oltpm 15 Film 338 5-14-6 4vARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14397 CERTIFICATE OF DEATH 14398 


aaah cme ea Ard jane, 1 Ye ary 


5s 2 
= 3 ee = - 
a i) V cn DEATH 2. USUAL RESIDENCE (Where doceesed lived, W Institution: Residence bef }dmission) 
Eee iM Cs ¥ Carroll Bos S «STATE = Maryland bcoUNTY Balto, City v 
Sey 3 ’ EDEN 
Sr Sa b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outsida corporeta limits, write RURAL and give nesras! town) 
x FHG write RURAL end. gi 
a e-5 Sear ye! lyr .2m0. Baltimore y 
c ae ——— — EEE a, —< = 
2 8 ® ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) d. STREET ADDRESS . ; 
= one 4 a nnd NA 
SRE Springfield State Hospital 1635 Shadyside Road Ss 
S) ys —— aa = = 
Ba ied Nagle ue First Middle Last 4. DATE Month Dey 
Phe Givsienetay Noah Ellsworth Reese _ Beara 12 20 
° ea i = a er ee - _ —- 
a =] 5. a 2 6 es a RACE/7, MARRIED [_] NEVER MARRIED [] | & DATE oe wy 9. AGE ST nem TF UNDER 1 YEAR) IF UNDER 24 HRS. 
is 2 al =-1]0-18 Months) Deys | Hours | Min. 
3 Sh Bate waite WIDOWED pivorceo [] | 7-10-18€ Fe pes j 
8 $ 2 "Oss bape ecceN nee kind z work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 ne durin d 
SE > Con se teee ngeovermertres) |. Reilacad Maryland JeSehs 
fea ae > = J = =. 
S Bc 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£32 Simon Reese | Elizabeth @ullison 
coe / bd > ae = : id = 
2 5 tre WAS bectasrD ay IN U.S. aD. ete 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
rd Jofggo, oF unkown) | [yes givewarordatesofservice) e _ 
= rinefs State H R 
28 eo 1050934¢ Springfield e Hosp. Records SA * 
>E 2 USE OF TH [Enter only one cause per line for (af, (b), end (c).] | INTERVAL BETWEEN 
295 ONSET AND DEATH 
mod a 
= 
Fe 
ie 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ox 


. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


© 
oo 
a 
3 
5 
5 
2 
5 
ee) 
2 
8 
a 
= 
‘o 
8 
x 
3 
a 
2 
a 
2 
2 
a 
® 
oS 
s 
3 
3 
i 


director, page 3 should be detached for use as the buri 


T 
a 


VR AIS (4) 
15M 7/61 


+ ~ 5 
Conditfons, if eay 


{a), stating the underlytag 
freiveaniest: te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


0C.%.3 c Cerebral arderioscleras 


208. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INIURY OCCURED. (Enter nsture of i 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae a ft food Week s— 
eee | 


a) 19. WAS AUTOPS\ 


PERFORMER? 
sythetic Atachion_ Pied ‘fal no 


jury in Pert | or Pert Il of item 18.) 


206. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, streat, office bidg., etc.) 4 


Hour a.m. 
P. 


20d, INJURY OCCURRED 
While Not While 
work [] at work [_] 


id the deceased from. Z that (i) (we) last 


MEDICAL CERTIFICATION 
7 


certify that (I) (this hospital) 
/2/, 


saw the deceased alive on., 19. 62... and that death occured a1 QM, from the causes and on the date stated above. 
222. SIGNATURE 22b, DATE 

sa7_Ovem Zon me ow " Mok Pedi OmRECTOR la: 2p 12/2 f 98%. 
22e. PHYSICIAN'S Anon “Sonmez, MD. ——_|22d, ADDRESS 3 ‘ 


NAME (Type) 


230. BURIAL, CREMATION, | 23 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 7 ‘ity, Sican or <i {State} 

EMOVAL 3 ee ify) 
ay: Bla Wfb2- iva wns PLT PIMIL REC py 
2Sb. LS alas gy ed 


cantad } Htscd Dre 5305 / reed bmn 28 962. fom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14298 __ CERTIFICATE OF DEATH 14394 


1. PLACE OF DEATH : , | 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence b 


dae 
—s 


e. COUNTY e. STATE b. COUNTY 


Carroll County MARYLAND Marylend  -—§s-—sC Bal timo 


b. CITY OR TOWN (if outside corporela limits, c, LENGTH OF STAYIN Ib || __c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest toWn) 


write RURAL and give neerest town) : ‘ 
Westminster | 5 weeks | _—daOwings Mills # AP 
d. STREET ADDRESS a. 1S RESIDENCE 


| d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give street address) Lies 
ON A 


Carroll County Generel Hospital Academy Averthe ves (] NOT 


3. NAME OF — First Middle Last 4. DATE Month ‘Day Year 
DECEASED 


(veer Many Louise Latlief [Roisenmsov | Stam December 6 19 62 


asx. ot 


2 


f 
4 


= 


di within 24\hours after | 


® 


ined by the attending physician and completely filled in by the funeral 


6. COLOR OR RACE £O FY] NEVER MAR | B. DATE OF BIRTH 
7. MARRIED & NEVER MARRIED [_] | | aie teeta nem rasa heipea 7] ane 


eee i White |woowo[] ovorc(]| Apri 12,1690 | 72 om |" ae 
We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


Housewife | | Howard Co., Maryland| U-S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry LatLief Mery Louise Stromberg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | Nee Address . = 
(Yes, no, or unkown) | (Ifyesgivewerordetes otservice) 


| Academy Ave 

__No None |Mrs,. John Hen y + ss 

“8. GAUSE OF DEATH [Entar only one coute per line for (e), (b), end (e).] = ey Owings iddes did * 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) _ CeREeBRA LL THR ONGo Sis. 3 Azhesv ws. 


‘4 t DUE TO 


Conditfons, if eny, which i-_ AkTae ro Sclerosis 
g0V8 rise to immediate couse 

(e), steting the underlying DUE TO 
couse lest. z= (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P 


ithin 72 hours after death_— 


= 


Then please remove carbon papers. Pages 1 and 2 should 


it permit. 


‘OPSY 
s a * a « PERFORMED? 
Biliary Cireioss : Ag ters: PVEkamMeMA vss [] No ihe 
20e, ACCIDENT WAS UNDERLYING [) 20b. BESCRIBE HOW INJURY occurey, (Enter neture of Injury in Pert tor Part II of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, term, | 201. (City or town) ~ (County) ~ (State) 
Hour em. Whila Not While factory, straal, oltice bldg., ete. 
1” at work [_] et work 


f Health prior to burial, cremation, or removal, and in any event, 


tached for use as the burial-tra 


MEDICAL CERTIFICATION 


196.» that (I) (we) last 
saw the deceased alive on.... DE Ga. 96 %.., and that death occured eaicauses and on the date stated above. 
“5 > 22b. DATE 


bie oe ATTENDING MED, We. we 
i Omm Ss: Marckany mo. | PHYS. Reker pirtcrorn [) Pays. [] Dac ¢ ~ 
32, WEBICIAN'S re en LPL wae = aie . 


Mut Or Jon s, Hansnay pio. | 8 AwcieR sT, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION 


REMOVAL (Specify) 12/10/o2| St. Louis Cemetery | Howard Co., Marylmd 


vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 252. REC'D BY REGISTRAR | 250. reopens youn RE 
15M 9/60 = Owings Mills, Md. PAEDEC ‘ie jog2__ 


1@ 4 may be retained by the hospital or attending physician. 


9 * 
ERAL DIRECTOR: After this certificate has been sigi 


o 
3 
2 
& 
; 
= 

3 
uv 
2 
= 

4 
£ 
& 
2 
= 
& 
° 
es 
ce 
13) 
a 
o) 
E 
fa 
B 
ra 
co} 
4 
i 
=] 
a 


Pa 


TO FUN! 


Ss: 


director, page 3 should be de! 
be filed with the State Dept. o1 


T 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 44 CO 


|, PLACE OF DEATH 


eT poe tor RESIDENCE (Where deceased lived. If institution: Residence before admission} 
is 


female white wibowed [ 


5 ees 
e 2 
Ss 8 o. COUNTY 9. STATI b. GQuNT 
a a q » f 
- 32 Carroll County MARAE il Maxy Land Bea Timore ¢ 
a °° v b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY 1N 1b” ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give peorest Aown) ht 
° $2 ; Bee thes 5Mo,22days,|| Baltimore, Md. : 
2 32 d. NAME OF (If not in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
° Asad L ON A FARM? 
Be aie, i : 5 
g 39 gfield State Hospital Sykesville, Maryland LBC IE 
5. . OF Fi Middl. 4. DATE 
@: & NAME OF irst fiddle Lost - Month Doy Yeor 
3 fipe er tel) Anna Bertha Rodgers sae 2 28 162 
2 S. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 


92 om. 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘Month: H Min. 
bivorctp C] 8} Doys jours in 


1-2-1870 


. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


housewife 


10b, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


11. BIRTHPLACE (Stote or foreign country) 


U.S.A. Maryland 


13. FATHER’S NAME 


Augustine Mullenheim 


14. MOTHER'S MAIDEN NAME 


Elizabeth Schitzen_& Hospital Records. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown} l {IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


Mrs. Michael Bonadeo 1317 Andre Street #3 0_ 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o)-] 
Coronary Occlusion 


INTERVAL BETWEEN. 
ONSET AND DEATH 


minutes 


Then please remave corbon papers. 


4 ) ( DUE TO. 
Conditions, if ony, which 


(6 Generalized Arteriosclerosis, for years 


e 
= 
= 
a 
(3 
5 
te) 
So] 
e 
5 
fe 
fs 
os 
x 
ae 
a 
o 
= 
> 
ts 
a 
3 
v 
= 
~ 
a) 
5] 
o 
c 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(c) 


Arteriosclerosis 


21. | certify that (I) (this haspitel) attended the deceased fram. =1962 _ 
162. ond that death occurred a2: 4Oa,BMm the causes and an the date stated abave. 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 

5 

% ves (]_ NO Bg 
& 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, sireet, office bldg., etc.) | 

= p.m. 19 lot work [7] ot work 1 


12.2001 2528=: ___. 19162, thet (i) (wey last 


saw mre diec ased alive an. 12=28 ____ 
70. sen) 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


retained by the haspitol ar attending physician. 


the State Boord af Health priar ta burial, cremation, or removal, and in any event, within 72 hours after death. 


poge 3 should be detached for use as the burial-transit permit. 


” TO FUNERAL DIRECTOR: After this certificote has been 


' ‘ 2b. DATE 
& ATTENDING 4-<” mep. STAFF 7. SIGN 
dil ‘ ‘ M.D. | PHYS £1 director PHYS. PA /) x Y= V4 
bo Ne. PAYSICIAN'S PE: x 22d. ADDRESS, Un Wi % A 
ype) \ 
| Dr, Kamm hfe NV : 
: a 
230. BURIAL, CREMATION, | 236, DATE THEREOF J [234 LOCATION (City, town, or county) ~~ (Gtate) 
—. EMOVAL (Speciff) L AVE; ye A 
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MARYLAND STATE DEPARTMENT OF HEALTH . 
Par Eat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14400 _ CERTIFICATE OF DEATH : 14 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, Ii Institution: Residence before edmission) 


eat Carre cl MARYLAND Ba 4 lad eee Car reo a 


b. CITY OR TOWN [if outside corore st tov 
write RURAL end giye neerast town) 


uses bn Ce a 3 a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) 


¢, LENGTH OF STAY IN tb ~e. CITY Re = TOWN o wisn corporata ‘limits, write RURAL and give neerest town) 


G Aan s D> bharip ste A 


‘d. STREET ADDRESS 


limits, 


1S RESIDENCE 


1 ON A FARM? 
— 
GBrro gle Chin Gener | len no [7 
Fe hee oF First Middle Lest 4, DATE Month Day Yeor 
.ASED a OF ; 
{Type or psi Eavl Dy Fea b “| PEamH (2 10) p62 
3. SEX ~ [6 COLOR OR RACE 1ED [eerie , @, DATE OF BIRTH ]9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 
7. MARRIED EVER MARRIED — 
ae O | aes lest birthday) | | mente Deys | Hours | Min. 
wipowen [| pivorcen [ ] | ee 37 yrs. | 
10e. USUAL OCCUPATION (Gi work | 10b. KIND OF BUSINESS OR INDUSRY | 11. BIRTHPLACE (County & State, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of werking 


| Correll Cody ne! aAaSR.- 


14, MOTHER'S MAIDEN NAME 
| mary "Bane. ae < se 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address b 
ne 


(Yes, no, or unkown) “aeeaiegaicns “ 2-3 32- o2ey dt fe_ j 4 ake ay 


18. CAUSE OF DEATH [Entar only one couse per line for (e), (b), end (c). 
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EEA E®. 
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M Ww. wioowed [] —pivorced [_] 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ay? CERTIFICATE OF DEATH 
in in a . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eenee 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where dacoasad livad, Wf Institullon: Residence befors admission) 


1 10. LAL 22 fLQ 4 19. 


21, | certify that (I) (this hospital) attended the deceased from...12/18/ 
wAV.su and that death occurred at] & OR, “a 


saw the deceased alive on....1.2/22/62 


, that (1) 


2S. ee Sens e. STATE || b. COUNTY 
ang Carroll “a, MARYLAND i Meryland.= vy ©)" S@arrolt 
a! 3 b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Hf outside corporete limits, writs RURAL end give 
r- write RURAL and give neerest lown) x 
£38 Sykesville Gove 11 We Ry : * <3 
6 4d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address] d, STREET ADDRESS = 1S RESIDENCE 
rs | nL ° | ON A FARM? 
a3 >| Springfield State Hospital lage? Route #1 __jvs [) NoFT 
g ee Ne ;OF First Middle Lest 4. DATE “Month “Day ‘ear 
an espe oan ‘ i eee OF 
= ea eer = vente NMN SCHULTZ pearH = December 22, 1962 
S= 5. SEX 6. COLOR OR RACE/7, MARRIED ay NEVER MARRIED Oo 8. DATE OF BIRTH ™ 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 = ee fast birthdey} |"Months| Days | Hours | Min. 
82 female white wows dst vivorcto[] | /23/1880 
g 2 10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 12, CITIZEN OF WHAT COUNTRY? 
90 dona during mos! of working lifa, even if retired) 
> 2 
55 ser | pobit. ra 
3 e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Edward Mrauss x: |_Sarah Kriebel i * 
‘3 VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
= (Yes, no, or unkown) | (Hyesgi aror datas ofservice) 
. Le ee DE io ___iSpringfield State Hospital Records = - 
= 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).) ‘| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F 
i WMEDIATE Cause fe) Cerebral vascular accident. ie 
2 ae) DUE TO 
m7 . 2 . 1 * 
S Conditions, if any, which w_Arterioselerotic heart disease due to E Ss 
x] geva rise to immediate ceuse 
3 (a), stating the underlying DUE TO 
‘o cause last, ()_generalized arteriosclerosis, .§.- _ 
4 FJ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AL 
+. > ae ? ERFO! 
° O 5 i ee 4 ves FE) NO 
=e = 200. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert II of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s < 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | ZOf. (City or town} % (County) : > (Stete) 
oS i | 
4 = eae Avie Whila __ Not While foctory, street, offica bldg. etc.) | 
- = p.m. 19 al work at work i 


(we) last 


The causes and on the date stated above, 


ATTENDING STAFF 
PHYS. 


MD. 


'22d. ADDRESS 


_.. oykesville, Ma 


Page 4 may be retained by the hospital or attending physician, 


ryland 


22b. DATE 


SIGNED 


C1 birecror [1] Pays. ‘gl SV Re oe 


Tasers: OR ATTENDING PHYSICIAN: The law requires that the death certificate be >: within 24 hours after 


23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fill 
director, page 3 should be 


23b. DATE THEREOF Ze. NAM CEMETERY OR CREATOR 
j-29-28| lie 


tc; Lay 
CTOR’S. 


24 Fl IRE: 


VR AtS (4) 
15M 7-62 


|GNATURE = C44 ‘3 Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S “SIGNATURE 
Dp YZ yr 
A Hed CL c "4 DATE) bCLonkeg Jeedge. 


Bilt a : Salas RESEARC 


MARYLAND STATE DEPARTMENT OF HEALTH 
1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bse sla eee OF DEATH 


14404 


s =z _——————————e — —-— 
= 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inalilution, Residence befo 
s a. COUNTY 
5 Carroll as ‘Land 3 oe to, City V 
5 MARYLAND 
a = o ~ weenl setae __ Bs F “ é e 
8 = o b. city cite i culside comporete limits, jc. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeras! town) 
wri en neprest town) 
Sgn : sville Sys Tmo .5ays Baltimore 31 
£ 28s ~ ||. STREET ADDRESS ye is RESIDENCE 
= = al | ON A FARMi 
3 EAs |__ Springfield State " Hossivel 1317 East Baltimore vis [] no 
& Sn 3. |S. NEME OF First Middle test 4, DATE Menth Dey ‘Yeer “ 
, OF 
Lh (Type or print) Rose Sheselsky | DEATH December 13, 1962 
Hs 5. SEX 6. COLOR OR RACE|7. aRRIED (never MARRIE | 8. DATE OF BIRTH 9. pe nae IF UNDER 1 | IE UNDER 24 HRS. 
¥) |Months| © Ki Min. 
3a Fenale White winowen[] vivorceof]| 1890 pie eee *| Bee ene | 7 
$s Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 i done during most of working life, even if retired) | 2 
Sy, Factory worker - Lithuania Alien 
zt 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Samuel Sheselsky Thelma = 
a is WAS ee iiss IN'U.S. ARMED FORCES? y 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
. ‘es, no, of unkown] yes give war or deltes of service) 
3 No - 218-01-378 | Springfield Hospital Records 
Fs E 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).) INTERVAL BETWEEN 
s PART t, DEATH WAS CAUSED BY: eee ene 
By RS VAMEDIATE CAUSE (o)_ Cerebral vascular accident Days 
¢ | 
g x DUE TO | 
H Conditions, if eny, which (b) 
5 gava rise to imme: | 
a DUE TO 


fa), steting th 
cause last, 


to burial, 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


Schizophrenic reaction, paranoid type. 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past I or Part Il of item 


20. TIME OF INJURY 
Hour e.m, 


MEDICAL CERTIFICATION 


19 


pt. of Health prior 


saw the deceased alive on. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


Page 4 may be retained by the hospital or attending physi 


Month, Dey, Yeer 


21. | certify that (I) (this hospital) attended the deceased from. 


pita del Campo, MD. 


| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town] 
While __Not While fectory, street, office bldg., etc.) | 


jet work [] et work 


Leap M92 
12/13/1962... and that death occurred aL 300 


19, WAS AUTOPSY 
PERFORMED? 
| ves [) no Kj 


1B.) 


) (County) (Stete) 


/ 1992, that (1) (we) last 


ihe the causes and on the date stated above. 


ATTENDING STAFI 
PHYS. 


MED. 
DIRECTOR 


"| 22d. ADDRESS” 


/ ernia 


() pPrys. 
pringfield State Hospital, Sykesville, | y 


22b. DATE 


12/13/62 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 
be filed with the State De; 


director, page 3 should be detached for use as the burial-transit permit. Then please 
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(yee) 


(Stete) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


N 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 14404 CERTIFICATE OF DEATH 14405 
oe =f 7a = - = ie a 
) | \ PLACE OF DEATH ar = Ee re || 2. USUAL RESIDENCE (Where deceased tivedr fi utlon: Re: ce before edmission) 
£8M) ase — a 
nd - Sets . as b, COUNTY 4 
Bene erretlet ae MARYLAND ryland nh Balto. i 
= a] 3 b. CITY OR TOWN {if outside corporete timits, c. LENGTH OF STAY IN tb c. CITY ary: TOWN (If outside corporate limits, write RURAL end give neeres! town) 
= eg write RURAL end give noarest town) | 
S ns _ Sykesville | 10 dys. Balto. 2h 
= $ + d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS *. 8 SDR 
3 Ges eanertsis State Hospital 507 S. Potomac Street ves [] No 
r ie , ’ 3. NAME OF First Middle Last 4. DATE Month Dey ‘Yer 
~ E 
- BD cee John Thomas Simms | PeaTH December 26, 1962 
e 3 ’ 5. SEX 6. COLOR OR RACE 7. MARRIED ££] NEVER MARRIED oO] 8. DATE OF BIRTH 9. AGE (in yeers bead vyeat? rt? abet 
# Female White wivoweD [J] vivorcen oO! June 19, 1879 “TOE gee 
8 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. EfRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done _during most of "Seven ven if retired) | Maryland 
= cK Deiy 67 ” | ni U.S.A 
& 13. FATHER'SNAME x | 14. MOTHER’ eee ete = = a 
3 William T, Simms | Unknown : 
é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, na or unkown} | (Ifyesgiveworordetesofservice) 
s be ‘No oe - Springfield Hospital Records _ , 
= ¥8. CAUSE OF DEATH [Enter only one cause per line tor (a), (bl, end (c)-] RYREVAT BETWEEN 
PART f, DEATH WAS CAUSED BY: 
Wie eeue,, Bronchopneumonia, terminal Dagg 
DUE TO 
Conditions, if eny, which (b) Bronchiectasis Years 
geve rise to immediete ceuse 
DUE TO 


fe}, steting the underlying 
cause lest, in | 


19. WAS AUTOPSY — 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


€ 
Ef 
Pe 
Eg 
bat 
32 
re: 
«cf 
Fs 
3 5 F PART ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) peta. a 
3 —_—_—_—_— RM ED 
0% %| CBS assoc. with senility. ves [] NO fg] 
rts = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ii of item 1B.) = 
Ea ‘e & ] OR CONTRIBUTING (] CAUSE OF DEATH 
ae © | lf EITHER, NOTIFY MEDICAL EXAMINER)| 
oF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (State) 
< a eur “ain, While Not While factory, street, otfice bldg., etc.) ) ~ 
a? 4 19 [at work [[] at work [_] | ne 
a 
fe 21. | certify that (I) (this hospital) 12/26, the deceased from =, to. i cealll 62.., that (I) (we) last 
es 2 saw the deceased alive Bn «crag eS fae 192... we and that death occurred io: 15, Pe She ca causes and on the date stated above. 
SF 3 ; 226. DATE 
ATTENDING MED. STAFF 
pa a 3 mo. | PHYS. [J] oirecror [1] PHYS. X} 12/27/68 
58 se | 22d, ADDRESS 
H 3 
ae = _ Springfield State Hospital, Sykesville, Md, 
= | |, BURIAL, CREMATION, | 236, DATE THEREOF BE: NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION {City, town or county) ~ (Stete) 
REMOVAL [Spacity) - 
OvOsS Boeke | (-27-6t | PaKnwead CadeThY aS J ihext. CO», FO. 
e ee (V3 FUNERAL DIRECTOR'S. SIGNATURE Dae | 250. F REC ey, eras? 25b. RecigTR "5. SIGNATURE 
15M 7-6 Ucerich FOMER AL Hout GAgO, | pate VAN yee Q. tg h 


MARYLAND STATE DEPARTMENT OF HEALTH 
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Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHI ACE nty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Waryland __ Balto, 


done during most of working life, even if retired) 


Factory employee =Gui 


ly event, 
oe 
ee 


1ford Paper Box 


te has been signed by the attending physician and completely filled in by the funeral 
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= = § a ei d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS CH ArARE 
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2 28s MARYLAND || _ 
= 32? b. CITY OR TOWN {it eutside corporaty timits, ©. pet OF STAY IN Ib EATIVTOR TOWN eurtde sorecrmie ity inte RURAL and giva nearest town) 
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is Seay b. CITY OR TOWN {if outsida corporata limits, ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
=. PG write RURAL end ua es! town) Woodsboero 
2 oodasber x 
A ee Westmins 12 hrse / 
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= Sat $s 18. CAUSE OF DEATH lEnter only one cause per line tor (0), (b), end (c).] SRNR 
ou x PART I. DEATH WAS CAUSED BY: 
3 33 ab IMMEDIATE CAUSE (6) Arteriosclerotic cardiovascular disease Years =. 
Sa5% Ss DUE TO 
awe a, ‘ | 
zecte Conditions, if eny, which »__ Generalized arteriosclerosis. |_ Years 
ee § 25 gave rise to immediete couse | 
#203—> {a}, steting the underlying ( OVETO 
#8 22 cause last. a ae ey 
Pac eer ae 
Zz eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite] 19. WAS AUTOPSY 
Bas 82 Ee PERFORMED? 
CGE oy 3|_ CBS assoc. with cerebral arteriosclerosis with psychotic reaction. ves []_No 
22532 Ez 208 ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 1B.) 5 —* 
5 CAUSE OF DEATH | 
Bees. 8 ltr cnie Noni MEDICAL EXAMINER] | 
os 52 s z 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stee) 
Bus gt s ee. aK | While Not While fectory, street, office bldg., etc.) | 
PY See g ae 19 fet work [ ] et work [_] | 1 
HeORe 21. I certify that (I) (this hospital) attended the deceased from............... MQ/2 19.82 10. ccc 12/21/ 1962, that (1) (we) last 
Rents 
ew SUZ oe saw the deceased alive on............... Rei/. 1962. and that death occurred at; 2:20 Fat te causes and on thevdele steted above: 
wen Ceepat abit oo ay sh aes 
x peta 22e, SIGNATURE Fae 5 ee 22b. DATE 
, TENDI 
che Ang AZ. 2 ad, Lilt Let b i Com at PAYS: Me el DiRecTOR CO Pxys. BX] 12/21 782 
x 3 Rs @NSICIAN'S | 22d. ADDRESS ~ 
Pa a5 {Type} Agustin del Lampo, MaDe _ pringfield State Hospital, Sykesville, Md. 
>: 3 73a, BURIAL: Gis 8 ee DATE THEREOF 1¥ ‘NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (Stata) 
i peci 
grees i | Loudon P |____ Baltimore » 
wee bs a D ngs, OH A wad AL Lae) 25a, REC'D BY 6 Sb) Rees hag. 
15M 7-62 Ay { f & YAM, fess DE EG A 6 19 ies a 


. within 24 hours after 


has been signed by the attending physician and completely 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ady 'f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
144 CERTIFICATE OF DEATH 14 


ir Fe eee) 2. USUAL RESIDENCE (Whera dacaased lived, If institution: Residence before edmission) 
a a. STATE b. COUNTY 
CARRG LL COUNTY — wannam |” “ALF, béANp _« "LARK 
b. CITY OR TOWN (if outside corporeta limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporete write RURAL end giva na 


WEST ai sTER we! A Rirac — w= PATAPSC 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, reat eddrass) || d. STREET ADDRESS NCE 
ON A FA\ 


CAR POLL Ca CEM NOSP/TAL } FATAPS Co ’ YES (Neck 


3. NAME OF First Middla last | 4. DATE Month Day Yaar 


°o, “ID. 


S_ RESIDENCE 


treacrom) — SAM FAY TF TAKE CR | tim DFC, Fo 96 2 
ra = = 5. COLOR OR RACE NEVE (FUNDER 1 YE/ INDER 24 | 


7. MARRIED [] Never MARRIED fX] ] B. DATE OF BIRTH ]9. AGE (In years 


_— he WIDOWED pivorceD [ | Dec. 2 7 VED lest Birt 


yes. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ar, & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most ey life, even if ratirad) AARFZ AV D if Sal 


bah: “Hours ar 


T13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
|\LDCAR AewARD 7 Ales \PEBA Ade Live CARVER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAI 6%. ‘NO. 


FOGCAR H. TA ree 
JATHER. PATAPS$ CO, AP _ 


re ‘ ’ ig INFORMANT _ Addrass 
‘es, no, or unkown! 
_ 


(Ifyasgive Sea 


—_ 


~ GRUSE OF DEATH [Enier only one causa pai (a), Ub}, end (e)-] TR 2 
PART I. DEATH WAS CAUSED BY: $ 
r MEDIATE CAUSE (2) Fis pee te 
ZASs { DUE TO 
Conditions, ny, & h 


gave ft diate caus: J fe z ar 
arr waits fone Dla core Aaa (Guhl) | 
—e et 


causa last. (c) 


“INTERVAL BETWEEN 
ONSET y 


= bs =_ 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
ye oc cha 3a) Aaaaee PERFORMED? 
Ki yes [] NO 
= ]208. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 1B.) — 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[MF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) | (County) (Stata) 
5 Hour a.m: While _ Not Whila factory, sireet, office bldg., atc.) | 
= pam, 19 at work at work \ 


21. 1 certify that (I) (this hospilal) attended the cha fro. 
saw the deceased alive on../. a 


22e. SIGNATURE = 


ote NF that (1) (we) last 


t death Seco at 
22b, DATE 
* ——- OR 1208S 
22d. ADDRESS 
SariesrerdL /» we 


22c, PHYSICIAN'S 
NAME (Type) 


| 23c. NAME a CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta} 
us aa 
oo ARIDERS CEM. | WESTPIVSIER YD 
Ene ADDRESS. 25a, REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE = 


ee UST ER, A 


pate | AN we EY " pherky 


MARYLAND STATE DEPARTMENT OF HEALTH 
pivision oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T4417 CERTIFICATE OF DEATH 14413 


S 6 
© o — = = + 
— 3s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before ad 
ae, ‘Ga n a. STATE b, COUNTY 
22 arrol, MARYLAND f C3 
= =" Ba to, Gi 
£ H2g b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulsida corporate limits, write RURAL end tA cantowel 
= es write RURAL and pive nearast town) 
eee es Sykesville imo. 3dySe Paltime oe 11 A Mb ee 
£ Baa 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) @. STREET ADDRESS oS RESIDENCE 
= Sav 
cae eee | + ‘ a . yes [] No 
i State Hospital —305_Wyman Drive. Ly NO bd. 
Bn "EME OF First 3 lat Wark Drive Day Veer 
i 3 or 
a {Type ot print) Lottie Pearl Taylor DEATH December 2, 1962 
Ey ae 5. SEX ~-|6. COLOR OR RACE) 7, MARRIED [DINEvER MARRIED [-] | & DATE OF BIRTH < ° "]9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours 


Female White 


‘Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13. FATHER’S NAME 


Isaac Glanville 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yeg_no, or unkown) | (Ifyesgivawaror detesofsarvice) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), 


Meuhel ‘Deys 


Jamary 15, 1880 | 83°." | | 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | U.S.A. 


14, MOTHER'S MAIDENNAME 
Nellie Armstrong 
17, INFORMANT . 4 “Address: 


Springfield Hospital Records 


wivoweD X} DivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


(b), end (c).] 
pers ts) ] ONSET AND DEATH 


TAN or es SeeRs, Arteriosclerotic heart disease oars 
+ ao, DUE TO . 
Conditions, if eny, which » Generalized Arteriosclerosis _ Years 


pave rise to immadiate cause | 
DUE TO 


(a), stating the underlying | 
causa last. (e) | 


19, WAS AUTOPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) VAS AUTOPS 
() 
O}3| CBS associated with cerebral arteriosclerosis with psychotic reaction. | vs [] xo 
E 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part tor Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
Maer eit While __ Not While factory, street, office bldg., etc.) | 
a 19 ot work [_] at work 


lo. that (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from.. He 
JOMF front the causes and on the date stated above: 


A 2L8S...1962.. and that death occured 


saw the deceased alive on...... 


22e. SIGNATURE a 22b. DATE 
= Pawn td ATTENDING MED. STAFF i 
pet cee mo, | PHYS. (_ omector [7] Pays. 12/378 


22c, PHYSICIAN'S — 


NAME (Tyee) Adnan Sonmez, M.D. 


Page 4 may be retained by the hospital or attending physician. 
(NERAL DIRECTOR: After this certificate has been signed by the aitending physician and completely 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


23. NAME OF CEMETERY OR CREMATORY 


Loudon Part Cemetery Baltimore ~ 
oD 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mm DEC 1962 _ pores 


+f. 


23, Cela EON: 23b. DATE THEREOF 
"SOR TAL 12-5-62 


RECTOR’S SIGNATURE ADDRESS: 
“m-Cook,Inc., L217 St.Paul Street, Zone 2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


; 
TO 


VR AIS (4) Ak 
15M 7/61 a 


te be . within 24 hours after 
pers. Pages 1 and 2 should 
thin 72\hours after death, m=» 


d by the attending physician and completely filled in by the funeral 


ical 


. Then please remove carbo; 


The law requires that the death certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4413 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ’ 2, USUAL RESIDENCE (Where daceased lived, If aut 4444— admission) 
a. CQUNTY 2, STATE b. COUNTY 


- MARYLAND > a 
b. CITY OR TOWN (if outside corporaia limits, ¢. LENGTH OF STAY IN 1b ide cogporate limits, write 74 ‘and give nearettiown) 
" 


write RURAL and give nearest town) 
Uy a a 


; NAME OF HOSPITAL OK INSTITUTION TH not in hospite//give streo!*sdUress) , 4. STREET ADD ‘: i “1S RESIDENCE 
! ON A FARM? 


y pate ee ves [] No = 


|. NAME OF » DATE Month Day ‘Yeor 
DECEASED 


tieeein — PAL DHL Ee Esau TAYLOR Biase DFC. 28 wE2 


al. en [6. COLOR OR RACE)7. maRRED [Never MARRIED [] ATE OF BIRTH ~~ ]9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lag birthday) [Months] Days | Hous | Min. / 
Wha. wipowen [] _IvoRCED 13/6 igh G2. | . 


gees USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDU} i. BIRTHPLACE con State, or foreign country) 12. CITIZEN ‘OF WHAT COUNTRY? 


ring most of ee life, even it retired) 
| Gard 4, 2d. PR ASE 4 
13. FATHI (eeu 14. MOTHER'S MAIDEN NAME 
| 
Lye. Seaplrr- 4 J a 
ASED EVER IN U.S. ARMED ZORCES? SOCIAL SECURITY NO.| 17. Sag Ag 
(Yes, no, or unkown) | (Ifyesgiveweror dates of servic 
(2.770 -OS% a 
7) is. CAUSE OF I Enter only one causa par fine for (e), 1b), end (eh) Mente A neliprrerighy a : 


ISET AND: Bs, 
Paar Ey 7 E20, 0 vel Oe Mtns. ares 


# x 
Conditions, if any, which 
gave rise to immediete cause 
(a), steting the undarlying DUE TO 


cue et, brales Yar Chatarb. 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART II Ife} | 1 


PSY 
SeRFORMED? 


ILO DLE wee No 
2db, DESCRIBE 


BE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Part Il of item 1B.) 


206. ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


factory, street, officebldg., etc.) | 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, sed 20d. WNIURY OGCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 


Th WiL8- to... soot 19oscuty that (1) (we) lest 
than Band that _deeth saeco at S4LM, from the causes and on the ee stated above. 


22e. SIGNATURE 2 22b. DATE 


TTENDING __ , STAFF ng SIGNED 
22 ae Ld CVU —$—— a Rr DIREeTOR O wile /2- 2k Gz i 


DRESS 


* NAME (Type) Ww, role Ss TON eed | hie sao gone 


33s, BURIAL, “CREMATION, 23b. DATE THEREOF ——'| 23. NAME OF CEMETERY OR CREMATORY 


EMOVAL (Specify) 2/26/62 


UNERAL DIRECTOR'S Ss SIGN Uj ADDRESS 3 


2 fig) hci tetas, 22h |e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14444 _ CERTIFICATE OF DEATH ve 15 


s 
= 1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceosed lived, If Intllufion, Residence before admission) 
ih ®. COUNTY > 8. STATE b. COUNTY 
3 £ Carrol] ___ ~ 4 Shas whales ale Maryland _ 3 ee pe 
2 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH Ea ion 1H 1b c. CITY OR TOWN (lf outside corporeta limits, write RURAL end give neerest town) 
<3 3 writs RURAL end give neerest town) as 
2 & Sykesville 6 yrs./5 mos.|| ——-—~Baltimore } / 
£ z <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stro! eddress) —||-~—=«d, STREET ADDRESS 1S RESIDENCE 
= ¢ ff | 915 N. Port St. ON A FARM? 
3 Springfield State Hespital xe 
aa 3. NAME OF First Middle lest | 4. DATE Month Day Yeo 
iN DECEASED ‘ , or 
4 © RyeaerPany Willian Frederick TAYLOR | DEATH December 29, 1952 
= 3. SEX "]& COLOR OR RACE) 7, appieD [-] NEVER MARRIED [-] | 8 DATE OF BIRTH @ ]9. AGE (in years [IF UNDER 1 YEAR| TF UNDER 24 BRS, 
= é lant birthday) | Months| Deys | Hours | Min 
s male white wiwoweo Gg —svivorcto[]| 10-12-07 yes, | 


Oa. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even i retired) é 


watxmkxLaborer| Leck Insulator | iar; faryland Balte. | U.S.A , 
13. FATHER’S NAME | 14. MOTHER'S. $ Med. NAME “1 — 
Joseph B. Taylor | Emma Rxtkkexxx Rothamel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ = Address a 


(Yea, no, or unkown} 


18. CAUSE OF DEATH [Enter only one couse per 


(Ityesgivewarordates ofservice) 


1£-03-110), | Springfield State Hospital Records 


@ for (a), (b), and (e).] 1) RTERVAL seTween 7 


PART |, DEATH WAS CAUSED BY, “ 
|, IMMEDIATE CAUSE (e} Hod § in/s chserse. _Months __ 
. DUE TO 
Conditions, it any, which () 


gave rise to im © 
{a}, stating the un ‘ing 
cause last. - an (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DE. 


has been signed by the attending physician and completely filled in by the funeral 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s' 


19, WAS AUTOPSY 


ital or attending physician. 


h prior to burial, cremation, or removal, and in le 


FJ rH B' BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(e) 

& \- Klinefelter’s gbes a ie 7 
St : 2 Sehizaphrente. reacts , Chramc =i f yee 1S Lt 

= 208. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of at i Pon Tor Pat! of item 18.) 

id ‘OR CONTRIBUTING [-] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

A = ee ~ >. Sete wan 1S ol 
ms 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stete} 

3 Note. While __ Not While: factory, streal, office bldg., ete.) | 

= i 19 at work [-] at work | i 


, ¥ suneay that QO (we) last 
and that death ~e al... PM, from the causes and on the dale slaled above. 


pe eo Eee, ve ; es ATTENDING MED. STAFF Be SineED 
Tl 
Ct! ¢ wer, “wo. | Pays.) biecron [1] Pays. B¢ 32/29/62 


[22c. ESCA i 22d. ADDRESS — 
ype a 
Adnon Sonmez, M.D. L Bkesy sae Mage Van een ne .. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: After this certificate 


be filed with the State Dept. of Healf! 


director, pag! 


& ne We. meee EAS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) (Stete) 
REMOVAL (Speci 
o Buria 1/2/63 _ |Loudon Park Baltimore, Md, 
ve Als ( 24 FUNERAL DIRECTOR'S SIGNATURE LH anes” 2Se, REC'D BY REGISTRAR | 25b. eye SIGNATURE, 
15M. 7-62 a + alan Funera iome, Inc. | AN 2 1963 Z Lienret tay EE 


—Madison-St. 


is necessary, pleose exe- 
Page 4 should be 
ad 


‘ector. 


jes. 


If o 


ond 3 to the | 
your 
File pages 1 ond 2 with the-registror prior to buriol, cremotion, 


h form PM3. Page 5 may be retoined for 


Item 18. Give Poges 1, 2, 


in penci 


icate shauld be executed within 24 hours ofter death. 


ing the ward “'pending™ 


ITY MEDICAL EXAMINER: This cert 
dil 


je certificate, 
farworded ta the Chief Medical Examiner's Office along wi 
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ae 
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TO, 
h 


VS. AISME(5) 
5M 9/55 


ey 


> | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14485 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14416 


\]7, PLACE OF DEA I] 2, USUAL RESIDENCE (Where doceosed lived. If institution: Residence before admission) 
A ELA 


a. COUNTY EPS, ff marian || °S™AE Ye b CON Zn ppo ff 


b. CITY OR TOWN {Il onjde corporote min, write RURAL | c, LENGTH OF STAYIN Ib [Ic CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest lown) 
‘ond give nearest 4 i “ x 
hese DEED << ||: SPEAR /7L 
’d. NAME Cf HOSPITAL OR INSTITUTION, (IF not in hospitol, give Cireet eddresi) . STREET AODRESS % ©: IS RESIDENCE 
OWES SS, Masy 4132. S. MAIN Sh ves] NO DK 


4, DATE Month Day Yeor 


. First Middle Lost 
come 6 Jane  TTPACEY | Sam Decemby 2/ 19 bb 


3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED L]]®. DATE OF BIRTH 9. AGE tn yaon_[IFUNDER IYEAE] IF UNDER 24 HRS. 
Fey the | Days | Hi Min. 
L060 2. f wipowen JR —oivorceo (} | (Ae bsciary ZK 4867 VAs para jc i oll Firat 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPYACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fil ny if retired) " 


Ouse, Wy Me 4 en pe ETE US As 
13. FATHER'S NAME 14. MOTHER'S: IDEN NAME 


TAM PS© RA ES p 


9 {4 : 
{7 4 3 fT ul 
i WAS Ls aa eee IN a pasate B? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 2 AGires 
fet, 0, OF unknown] yes, give war oF ice) a) 
vO Nore Llarshetl 14 ‘RACEY 


18. CAUSE OF DEATH [Enter only one cause per fine far (0), {b), ond (c).] INTERVAL BETWEEN. 
Orie Sc 


PART 1. DEATH WAS CAUSED BY; t ONSET AND DEATH 
IMMEDIATE CAUSE (0) afew 


1 of DUE TO 
ate if ony, which e 
Gove rie lo immediote couse 

{0}, stating the underlying( SUE TO 
couse lost. es te 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
== 
a yes] NO 


el 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } 1 of item 1B, 
200. EXTERNAL CAUSE Was (Enter nature of injury in Port } or Port Il of item 1B.) 
CAUSE OF DEATH. = 


oo 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208, {City or town) {County} {Stote) 
Hour 9. m. While No! while foctory, street, office bldg., etc.) | 
9 fot wor} ot work] ' —— 


21. | certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection [&q, Inquiry 2. end find that 
deoth i ‘om: Noturol causes J Accident [J], Suicide [1], Homicide [], Undetermined couse [7]. 
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Bro <n mimi PERFO 
Oso. ) 5 | yes [] NO 
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at £5 2 “ee “ et work [_] at work 
fat a 
i e3 - : 7 
HEOSs 21. 1 certify that (I) (this hospital) attended the deceased from. PEL... A Fue 19 aa: IEE IE oy 19a Dahat (I) (we) last 
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CERTIFICATE OF DEATH 


1 PLACE OF DEATH 


fune 


2. USUAL RESIDENCE (Whare decoasad lived, If Institution: Residence bafore sdminsighy 


ag oven, 


done ayaa meth plavosins life, even if retirad) 


s 
a a county Carroll a. STATE b. COUNTY 
2 : a§ MARYLAND Very B re eit a 
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¢ burial-transit permit. 
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retained by the hospital ar attending physician. 
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a. COUNTY 


CAR a 8) ink Neer || "MARYLAND » COUNT ABO Pas. 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town 


RURAL WV MINTED IB YEARS WESTMINSTER (RURAL 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) REET ADDRESS: 


OR SOULE ec / OV TE Aa . | weeren 


a, eee oe First Middle Lost 4. = Manth Doy Yeor 
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1 r/R = Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNT: STATE 


: COUNTY 
MARYLAND 
Oi) t-CK. 
b. CITY OR TOWN [IF outside corporofe limits, write | c. LENGTH OF STAY IN 1b CITY OR TOYA (If autside carporate limits, write RURAL ond give nearest taw 
RURAL and % nearest er ry Lietuva : 


d. NAME OF HOSPITAL (If not in hospitol, give street adds d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
6 a @ o yes (] NOR} 
3. NAME OF irs |p Middle lost Bh Month Day Yeor 
(Type or print) YOANN QEC: 3/ 19 62_ 
5. SEX COLOR OR RACE | 7. MARRIED Z-NTEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. 
< Oo 7) lost birthday) [Months] Days Min. 
Beatle wiooweo EF} —_—ooivorceo [ 18. 56, | FE 


Ta. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ( fate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Vili dh dope ty 
13. FATHER'S NAMI i, ‘ 


LEP 
15. WAS DECEASED EVER IN U. S. ARi 


[vou no, enminewn | (iF yeu sive wer 
pas pe, Soak fodlitoa 
: 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) = 


r DUE TO 


Conditions, if any, which b 
gave rise to immediote 

couse (a), stating the under. { CUETO 
lying couse last. (c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
yes} no] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat wark [] ot work 
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